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Che Goulstorian Lectures 
SOME DISORDERS OF THE BLOOD AND | 
BLOOD-FORMING ORGANS IN EARLY 
LIFE, 


Delivered before the Royal Colleje of Physicians of London 
on March 8th, 10th, and 15th, 1904, 





By ROBERT HUTCHISON, M.D. Epry., 
F.R.C.P. Loxp., | 
ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL, FT« 
LECTURE IL 
Delivered on March 10th. 
AN-EMIAS ASSOCIATED WITH ENLARGEMENT O} 


THE SPLEEN, 

Mr PRESIDENT AND GENTLEMEN,—In no section of our 
<nowledge of the blood disorders of early life does greater 
confusion exist than in regard to that group of anwmias 
which have as their most striking clinical feature a more or 
less pronounced enlargement of the spleen and in none are 
the views of different writers more conflicting. Yet this 
group includes some of the most striking examples of anwmia 
met with clinically in childhood, cases, moreover, which are 
peculiar to this time of life. It is therefore of the first 
importance that we should try to arrive at some clear ideas | 
as to their nature and relationships. As a preliminary to 
further study it will be necessary to review briefly the 
present state of our knowledge as to the functions of the 
spleen in health. 

FUNCTIONS OF THE SPLEEN. 

The progress of our knowledge of the diseases of the 
spleen has long been retarded by the insu‘iciency of our | 
information as to the réle which it plays in the physiology of 
the body. Ever since the time of the Italian anatomists it 
has been known, indeed, that the spleen is not essential to 
life. Whatever it does we can get on without it, for its 
functions seem to be easily capable of being taken up 
vicariously by other organs. Of these functions that which 
seems most clearly established is the part which the organ 
plays as a filter in removing from the blood stream any 
foreign particles which it may contain. This has been proved 
experimentally in the case of particulate substances arti- 
ficially introduced into the blood and almost certainly occurs 
physiologically in the removal of the débris of red and 
white cells which have been broken down in the circulation. 
Enlargement of the spleen in disease may occur as a 
response to an increased demand for the performance of 
these scavenger functions and this, no doubt, explains the 
splenic enlargement met with in acute infective diseases and 
in malaria. But such enlargement is usually neither great 
nor persistent and chronic massive enlargement of the 
spleen in anemia is certainly not thus to be explained. 
Like all organs which contain adenoid tissue the spleen can 
claim to be a seat of formation of lymphocytes. This is a 
function which is probably of considerable activity in the 
child in whom the Malpighian bodies are normally both large 
and numerous. This lymphogenic function, however, is one 
which the spleen shares with many other organs and 
notably, in the child at least, with the thymus, and even 
when the spleen is completely removed no reduction of the 
number of lymphocytes in the blood occurs. Their number 
on the contrary is then increased, apparently from an over- 
compensation for the loss of the spleen by the lymphatic 
glands. Ehrlich, indeed, goes so far as to say that an 
increase of the lymphocytes, so long as an affection of the 
lymph glands can be excluded, should be referred to 
functional exclusion of the spleen. This is a point of great 
importance, for, as we shall see, one of the features of many 
cases of anemia with splenic enlargement in childhood is 
just such a lymphocytosis. In addition to lymphocytes some 
writers have referred to the spleen a share, at least, in the 








1 Lecture I. was published in Tae Lancer of May 7th, 1904, p, 1253. 
No. 4211. 


production of the large mononuclear cells, but this cannot be 
regarded as finally proven 

There is some reason to suppose that during part of intra- 
uterine life the spleen helps in the formation of red 
corpuscles, but there is no evidence that this persists as a 
normal function after birth.? On the other hand, Dominici 
and others believe that, if over-active, the spleen can assume 


| myelogenic functions and give rise both to red cells and to 


myelocytes. This happens after experimental bleeding and 
Wolff® cites cases in which he has found evidence of the 
existence of such a function. He is of opinion that the 


| spleen contains ‘indifferent cells" which can develop along 


various lines according to the Cemand of the moment. 
Normally they produce non-granular white blood corpuscles, 
but if the function of the marrow is interfered with they 
can produce both red cells and granular leucocytes. If such 
an occurrence is indeed possible then it is in the child par- 


| ticularly that one would expect to meet with it, for in early 
| infancy there is reason to believe, as we have already seen, 
| that specialisation of function on the part of the blood- 
| forming organs has not been carried so far as in the adult. 


We may now turn to the proper subject matter of this 
lecture—the anewmias associated with splenic enlargement, 
and begin by a study of that group of cases which may be 
classed for convenience as 


SPLENIC AN-EMIA OF INFANCY, 

Everyone who sees much of disease in children must be 
quite familiar with the clinical characters of the cases which 
I propose to group together under this he:ding. The 
patient is usually somewhere between six months and two 
years old. Generally there is some wasting and sometimes 
this is extreme. The complexion is waxy or sallow, often 
with a slightly yellow tint resembling that of chlorosis 
Rickets is almost invariably present but not usually in an 
extreme degree. There is a special tendercy for the 
cranial bones to be affected and to show marked bosses 
in the parietal and frontal regions. The liver is usually 
somewhat enlarged but not greatly so, ard the acces- 


sible glands are in many cases readily palpable but 
never attain any great degree of enlargement. Catarrha) 
complications such as diarrhoea or bronchitis are often 


present and death when it occurs is usually due to some 
intercurrent disease, most commonly broncho-pneumonia 
There is no great tendency to bemorrhage in these cases 
although epistaxis sometimes cccurs. In severe cases a 
petechial eruption may make its appearance and is usually of 
ill omen, for few cases which exhibit it recover. Special 
interest attaches to the relationship of these cases to con- 
genital syphilis and to rickets. Of 42 well-marked cases of 
which I have notes congenital syphilis was undoubtedly 
present in six, in 15 it was doubtful, and in 21 (or 50 per 
cent.) it could be excluded, so far at least as that is ever 
possible. Rickets was markedly present in 26 and of these 
20 exhibited cranial bossing in a greater or less degree. Io 
13 there was only slight rickets and in three it was entirely 
absent. ‘The significance of these figures we shall return to 
later. 

Some facts in the family history are of interest. There 
seems to be a tendency for the disease to occur in more than 
one member of a family. Twins seem specially liable to 
suffer. I have seen this four times and the same fact has 
been pointed out by Fowler and others. In the last lecture, 
it may be remembered, the tendency for scme other forms of 
anemia to affect twins was mentioned and possible reasons 
for it were discussed. I have a general impression, also, 
although it is difficult to bring it to the test of statistics, 
that the disease is commoner amongst children of Jewish 
parentage than others.‘ I certainly have notes of a large 
number of such cases and the point is of interest as 
bearing upon the supposed relationship of the Gi-ease to 
congenital syphilis which it will be generally admitted, 
I think, is rather uncommon amongst the Jews. ‘The 
existence of tuberculosis in the family is a common fact 
in the clinical history of these patients but it is difficult 
to be sure if it is found with a frequency which can be 
described as greater than that met with in the ordinary 
run of hospital patients. Certainly the patients themselves 
do not appear to be more subject to tubercle than other 
children, 





2 See Paton and Goodall, Journal of Physiology, vol. xxix., p. 411 


1903. ; 
8 Zeitechrift fiir Klinische Medicin, Band xlv., p. 385, 1902, 
4 This has also been pointed out by Clive Riviere. 
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Bloed changes The characters of the blood are of special 
interest (ride Table ILL). The red corpuscles are always 
reduced in number but rarely to an extreme degree. From 
two to three millions per cubic millimetre is the common 
figure and I have never seen a casein which they fell below 
one million. Fowler records a case in which they were 
normal in number, but I have never met with such myself. 
The hemoglobin is always reduced but not necessarily in 
proportion to the reduction of red cells, and bearing in mind 
the low ratio of hemoglobin which is normal to infancy the 
percentage may be only slightly reduced. As in all severe 
anwmias in childhood the red corpuscles are apt to vary a 
good deal in size, large forms being often met with. More 
or less of poikilocytosis is usually present, but it is seldom 
of extreme degree. 

Much importance has been attached to the presence of 
nucleated corpuscles in the blood in this disease. They are 
certainly usually present but it must be remembered that, 
as already pointed out, nucleated cells are apt to appear in 
all severe cases of anemia in young children and I am 
not sure that they form a more striking feature in the 
blood of this disease than in grave secondary anwmias. 
The majority of them are normoblasts, the nuclei of which 
often exhibit signs of division, but megaloblasts are also met 
with. Fowler found them in 13 out of 20 cases and they 
certainly do not have the same grave significance as attaches 
to their presence in the blood of the adult. It is difficult to 
know indeed what importance can be attached to the occur- 
rence of nucleated red corpuscles in the anwmias of child- 
hood. In the cases under consideration at all events they 
exhibit no constant relation either to the total number of red 
cells or to the degree of leucocytosis. A reference to the 
table will show that nucleated red cells may be abundant 
even although the red corpuscles themselves are not greatly 
reduced, and a high degree of leucocytosis is not necessarily 
accompanied by the presence of a high proportion of normo- 
blasts. A leucocytosis is usually present in these cases but 
not invariably. A reference to the table will show that ina 
considerable number of cases the total number of white cells 
is actually reduced. An increase, however, is commoner, but 
the tendency is to over-estimate it, forgetting that between 
the ages of one year and 18 months, at which the majority of 
these cases is met with, the number of leucocytes is normally 
from 12,000 to 14,000 per cubic millimetre. In order to avoid 
confusion on this point I have calculated the absolute 
numbers of granular and non-granular cells per cubic milli- 
metre in each case (see table) It will be observed that in a 
few cases an absolute increase in the granular cells occurs. 
in some instances this is undoubtedly due to an ordinary 
leucocytosis called out by the existence of complications, 
euch as broncho-pneumonia, but in others no such cause 
could be discovered. More usually the increase is chiefly to 
be ascribed to an augmented number of non granular cells in 
the blood. One can see in this an exaggeration of the 
formal characters of the blood of infancy and another 
illustration of the tendency for the adenoid tissue to be 
affected specially at this time of life. The increase in the 
non-cranular cells tends particularly to affect the larger 
lymphocytes and the large mononuclears, but every inter- 
meciate grade between those and the ordinary small 
lymphocyte is met with, so that exact differential counting 
becomes difficult. There is, in fact, a marked poly- 
morphism in the leucocytosis in these cases just as there 
is in cases of myelogenous leukemia. Myelocytes are 
usually present, perhaps in all if carefully looked for. 
The hichest proportion I have seen has been 13-8 per cent. 
(Case 18); usually they number 2 percent. They are often 
small in size and exhibit but sparse granulation. The 
eosinophiles never appear to be affected but in a few cases I 
have found mast cells markedly increased. The bearing of 
the blood changes on theories as to the nature of the disease 
will be discussed later ; meantime it may be pointed out that 
clinically they are chiefly of importance from the point of 
view of prognosis. In this respect they afford more trust- 
worthy criteria than any other feature of the disease. The 
degree of splenic enlarwement, for instance, appears to be of 
little import ; on the other hand, the lower the number of 
red cells and the higher the number of white cells the more 
severe must the condition be regarded. Further, the more 
polymorphic the blood—that is to say, the greater the 
number of large lymphocytes and myelocytes present—the 
worse is the outlook. 





PATHOLOGY. 
In proportion to the amount of clinical interest which 
cases of this group have excited but little attention has been 


paid to their morbid anatomy and pathology and the descri 

tions of those who have written upon the subject are nore 
confined to the changes met with in the spleen. So long ago 
as 1886 Stilling ’ described changes in the spleen of rickety 
children with anemia, changes which, he said, he had 
never found in the spleen of an adult. The centres of the 
Malpighian bodies in these cases showed the presence of 
areas of epithelial cells of varying size, with protoplasm 
for the most part homogeneous but containing a few granu- 
lations at the periphery and sometimes fat droplets or 
pigment grains. These cells stained badly and presented a 
large round or oval nucleus. The mass of lymphocytes 
surrounding these cells was often so broad as to suggest to 
this observer an over-activity of the follicle. Sometimes 
the follicles were very small and not visible at all to the low 
power but on more careful examination were found to be 
represented only by small masses of the above cells which 
had undergone degeneration and vacuolation, the whole 
appearance giving the impression of a degenerative process. 
In true cases the follicles are often sharply marked off from 
the spleen pulp by many concentric layers of densely ked 
spindle-shaped cells, which form a sort of capsule for the 
degenerated Malpighian body. Stilling thinks that those 
appearances indicate an attempt on the part of the spleen 
to form new cells but that the regenerative elements have 
undergone degeneration before perhaps they have had time 
to divide. 

Luzet* gives a fairly detailed description of the morbid 
anatomy in one case. He notes in the spleen the existence 
of perisplenitis but the absence of any increase in thickness 
of the trabecule. The Malpighian bodies were absent but he 
gives no detailed description of any change in them. He 
attaches much importance to the absence in the pulp of the 
large multinuclear cells which he believes to be normally the 
originators of red corpuscles and concludes from this that 
the spleen in spite of its size is not taking any active share in 
the regeneration of the blood. He lays great stress upon the 
appearance of the liver in his case which presented the fcetal 
characteristics of indistinct lobulation and showed numerous 
nucleated red corpuscles between the columns of hepatic 
cells. Here and there large cells were to be found with 
nuclei which were often spindle-shaped, exhibited signs 
of segmentation, and possessed granular protoplasm. 
These cells he regards as hemopoietic in nature and on 
the strength of their presence he considers the essential 
visceral change in the disease as a resumption of blood- 
forming functions on the part of the liver. He found the 
marrow of the femur to be red and rather difliaent. It did 
not appear to him that the multiplication of red cells in it 
was very active. Fat was only present in the marrow of 
the medullary cavity. Mya and Trambusti in a paper 
published in 1892" refer to the changes found by Cardarelli 
and Fedé* and describe the morbid anatomy of two cases 
of their own. They regard the changes in the spleen as 
resembling those described by Banti in splenic anwmia—viz., 
chronic splenitis with hypertrophy of the usual connective 
tissue of the pulp, much of which had undergone hyaline 
degeneration. The pulp contained numerous normoblasts 
with nuclei undergoing mitosis. The Malpighian bodies were 
atrophic and some of them were converted into mere fibrous 
knots. The liver in these cases was fatty and they describe 
the presence in the liver capillaries of multinucleated cells 
such as those to which Luzet attaches so much importance. 
They found a great formation of new capillaries in the lymph 
glands. Fedé,’ in the joint paper which he wrote with 
Somma, in dealing with the pathology of the disease stated 
that the glands were normal or slightly enlarged, that 
the liver was often enlarged from congestion and that 
there were slight increase of connective tissue and cloudy 
swelling ; fatty degeneration and atrophy of the liver 
cells might be present in some cases. The spleen, he 
said, was very large firm, and dark red on section, its con- 
nective tissue was increased, the pulp was rich in lymphatic 
cells, and the follicles were hyperplastic. Glockner’? in 
1898 described the microscopical characters of the spleen 
in four well-marked cases of the splenic anemia of child- 
hood. He summarises bis observations thus. There is 
a varying degree of thickening of the capsule and also 





5 Virehow’'s Archiv, Band ciii. 
* Etude sur tes Anémies de la Premiére Bufance, Paris, 1891. 
T Lo Sperimentale, vol. xlvi., p. 359. 
iano, Napoli, 1891. 


30 Pediatrico I 
® Quoted by Wentwo 


* Atti del Primo Con, 
, Boston Medical and Su Journal, 
No. 17. 1900. 





1” Keference in Schmidt's Jahrbuch, Band cclv., 1897, p. 187. 
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of the septa. There is also a general thickening of 
the reticular framework, forming a network of enlarged 
and coarse fibres with definite meshes. Where this process 
is most advanced the fibres fuse together into more or less 
homogeneous bundles. There is marked thickening of the 
adventitia of the smaller arteries in every case and a general 
anemia of the whole organ is also striking. The Malpignian 
bodies, apart from thickening of their reticulum, shcw no 
marked changes and are well defined. The specific elements 
of the pulp also exhibit in only a few places any real hyper- 
plasia, much more generally some degree of atrophy. Only 
two elements are evidently overgrown— the epithelioid cells of 
the pulp and, toa less extent, the endothelia of the vessels. 
The former are probably derived from the fixed cells of the 
connective tissue and as they increase so does the pulp 
atrophy. 

Fowler'' reports upon three cases but remarks that the 
results do not throw much light on the nature cf the 
disease. In one of them the spleen was markedly 
congested but the Malpighian bodies were distinct 
and there was a considerable excess of eosinophile cells in 
the pulp sinuses. Ina second case the spleen was anemic, 
the Malpighian bodies were distinct, and there was an 
even more marked eosinophilia. In the third case the pulp 
was much hypertrophied and the Malpighian bodies were 
correspondingly obscured, the condition indeed being not 
unlike that met with in myelemia. In this case there was 
no eosinophilia. In none of the three cases could he find in 
the liver the hemopoietic cells to which Luzet attaches so 
much importance. The bone marrow was satisfactorily 
examined in one case only and appeared to be normal. 
Hunt’? describes two cases of ‘ splenic anemia with 
internal hemorrhages in infants.’’ In both the spleen was 
dense, the Malpighian bodies were replaced by fibrous tissue, 
and the fibrous tissue of the pulp was increased, but not so 
much as the trabecule The enlarged spleen of mere 
rickets exhibits, he thinks, more change in the trabe- 
cule and less in the pulp than in these cases, whilst 
the Malpighian bodies are normal or even exaggerated. 
Ewing'* in a case of so-called von Jaksch’s anemia in a 
child 20 months old found the pulp cells of the spleen over 
grown and the follicles much reduced in size and number 
Throughout the pulp were numerous collections of small cells 
with compact or mitotic nuclei. Many of these were normo- 
blasts. There was commencing increase of connective tissue 
and many of the sinuses were obliterated. The liver showed 
many small intracapillary foci of cells, many of them under- 
goirg mitosis of which the majority were normoblasts, but 
others were much larger and granular. Occasionally they 
were fused together into a mass resembling the multi- 
nucleated masses of Luzet. The marrow contained no fat ; 
all its cellular constituents were in a state of hyperplasia 
Nucleated red cells were very numerous but eosinophi'es were 
not increased. 

I have made careful examinations of the organs in five 
cases of this disease (Cases 1, 16, 17, and 21 in Table III 
and in one unrecorded case). The histolegical changes were 
neither constant nor identical in all of them. In three of 
them the spleen showed a diffuse overgrowth of the support- 
ing reticulum of the pulp which ten’ed to encroach upon 
the Malpighian bodies from their periphery so that the out 
lines of these were lost and in one case at least (Case 16) 
they were converted into mere knots of fibrous tissue. The 
overgrowth of the pulp stroma in each of these cases was 
accompanied by thickening of the capsule and trabecule 
of the organ which sometimes reached a high degree. In 
two of the cases, on the other hand (Ca-es 17 and 21), the 
Malpighian bodies were large and well defined and there 
was no overgrowth of the pulp stroma. The pu!p spaces 
were often much congested, bat in none of my cases could 
{ find any satisfactory evidence of the resumption of 
blood-forming functions by the spleen nor was there any 
excess of eosinophile cells present nor any marked over 
growth of the endothelium lining the pulp spaces or verous 
sinuses. 

The marrow was examined both by films and sections in 
three cases (Cases 16, 17. and 2lin Table II!.). In every 
case it was abundant and fleshy and showed evidences of great 
cellular activity. Neutroj hile and eosinophile myelocy'es 
were present in large numbers as well as “lymphocytic” 
marrow cells but it was difficult to be sure whether 


11 Brit. Med. Jour., Sept. 6th, 1902. 
18 Transiciions of the Pathological Society of London, vol. 1., p. 2C9, 


1899. 
13 C inical Pathology of the Blood, p. 237. 





these were more numerous than in normal marrow from a 
child of the same age. There was abundant evidence of 
active red cell formation in all cases but few megaloblasts 
were observed. The liver was examined in four cases. In 
two of these it was practically normal. In the others it 
showed merely fatty degeneration, but in one of an extreme 
degree. I could find no evidence of the presence of Luzet’s 
bemopoietic cells. In none was there any decided increase 
of the interlobular connective tissue. The lymphatic glands 
were examined in three cases. In two of these po change 
could be discovered. In one (No. 16) the capsule was much 
thickened and there was a great overgrowth of the support- 
ing tissue of the reticulum at the expense of the gland 
parenchyma so that the whole section was solid and fibrous- 
looking. The change was not like that observed in Hodgkin's 
disease, there being more fibrous tissue formation and less 
overgrowth of the endothelial cells of the lymph sinuses, 
It resembled much more the alterations already described as 
occurring in the spleen pulp in some of these cases. 

Speaking generally, the chief change in the spleen in 
these cases may be spoken of as a chronic splenitis affectirg 
chiefly the pulp but sometimes invading the Malpighian 
bodies. There would seem to be no definite relation 
between the extent of the spleen changes and the degree 
of arewmia but the change seems to have gone on to the 
greatest degree of fibrosis in the cases of longest standing. 
The fatty degeneration of the liver is comparable to that 
which one finds in all advanced anwmias whilst the condition 
of the marrow is probably merely compensatory. In the one 
case in which glandular changes were found the condition 
seemed to be a chronic adenit's comyarable to the chronic 
splenitis already described. 

Before proceeding to discuss the relation of the patho- 
logical changes to the clinical symptoms in this disease it 
may be well to indicate briefly the views as to its nature 
which have been put forward by those who bave written on 
the subject. Gretsel'' writing so long ago as 1866 was the 
first to app'y the term “‘splenic anemia” to cares of this 
group. He used the term for convenience and without any 
theory as to their patho'ogy but simply in order to bring the 
disease into line with leukemia splenica and lympbatica as 
these terms were then used. Italian writers early directed 
their attention to cases of anemia associated with enlarge- 
ment of the spleen in infancy. Somma'* in 1884 described 
a series of cases and applied to them the term ‘anemia 
tplenica infantile” He was followed by Di Lorenzo '* who 
first introduced the term ‘‘infective”’ (infettiva) in connexion 
with these cases, a term which was subsequently adopted by 
Somma and by Fedé, Cardarelli, and some other Italian 
writers who have described cases of this group. Most of 
these writers regarded the disease as Cue to bacterial infec- 
tion and describe different forms of micro-crganisms found 
in the spleen which they believei to be the specific cause, 
Mesanw ile von Jaksch'’ described cases of arwmia 
with splenic enlargement in children which he thought were 
characterised by reduction of red cells and bwmoglobin, 
high and persistent leucecytosis, enlargement of the spleen 
and sometimes of the lymphatic g and. and toa less degree 
cf the liver. To these cates he applied the term ‘‘ ar emia 
p-eudo- leuk #mica ir fantum. ' Von Jaksch’s account, probably 
hecaure it was published in German and at a time when 
diseases of the blood were beginning to be studied more 
accurately than ever before, attracted considerable attenticn 
and most suhs+ quent writers have followei his terminology. 
To later communications it would be unnecessary and 
tedious to make any special reference as they acd bat little 
to our clinical knowlecge of the disease, and the patho- 
legical fact- which they contain have already been described, 
but an excellent summary of them will be found in a series 
of exhanstive papers by Wertworth in vol. exlv, of the Zeston 
Medical and Surgical Jvurna), Wt is to be regretted on 
every ground that the term ‘‘pseudo-leukwemia” was ever 
applied to these cases by von Jaksch as it has been the means 
ot introducing great con'usion into the descriptions of the 
disease. For almo-t everyore who has devoted special 
attention to the subject mu-t agree with the ccrclusion of 
Wentworth a conclus‘on which has also heen arrived at by 
the majority of recent writers, that the “‘anwmia splenica 
infettiva dei bambini” of the Italian writers and the 
‘‘anemia infantum p-eudo-leul emia’ of von Jaksch are 





14 Berlir er Klinieche Wochenschrift, No. 20, 1866 
S Archivio di Patologia Infantile, 1884, vol. ii.. p. 2). 
16 Archivio Italian» di Pediatrica vol. viii., p 175, 1690. 
IT Wiener Klinische Wochenscbrift, 1888, and Prager Medicinisch 
Woche nschrift, 1290. 
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really different ways of describing the same condition. Von 
Jaksch, in fact, appears to have based his original 
description simply on a rather severe example of the disease 
already described by Italian authors. There is thus no real 
reason for writing as some do of von Jaksch's anwmia as if it 
were a special morbid entity and the term ‘‘ splenic anemia 
of infancy” is mach less objectionable on all grounds than 
** pseudo-leukwmia infantum " and it is for that reason that I 
have made use of it in the present description of the disease. 


NATURE OF THE DISEASE. 


Granted, then, that there exists a clinical group of cases 
presenting the characters I have narrated and which may be 
conveniently described under the term | ‘splenic anemia of 
infancy,” we have next to answer the question : Do such 
cases constitute a definite morbid entity as clearly marked 
ol! from other forms of anwmia as, let us say, myelogenous 
leukemia! On the reply to be given to this question 
different writers hold very different views but they may be 
divided for purposes of discussion into four groups : 1. Those 
who hold with Wentworth, Fisch), Morse, and others that the 
splenic anemia of infancy is not a definite disease but merely 
a secondary anwmia which owes its peculiar characteristics 
to the fact of its occurrence in the early years of life. 2. 
Those who regard it as merely an aleukwemic stage of a trae 
leukemia. This view has been specially advocated by Luzet 
and Troje. 3. Those who consider it to stand half-way 
between leukemia and pernicious anemia, a cross, as it were, 
between these diseases and partaking of the characteristics 
of both. This is apparently the opinion of Rotch and Ladd, 
Engel, and Ewing. 4. Those who consider that the disease 
is one sui generis, which is the position taken up by Alt and 
Weiss in Germany and by Fowler, Melland, and Drysdale 
and Thursfield amongst English writers. These different 
positions must now be briefly discussed. 

1. Those who regard the disease as a mere secondary 
anemia in whict. the enlarged spleen is, so to speak, merely 
an accident, base their position on the absence of any 
apparent connexion between the blood changes and the 
splenic hypertrophy. Cases with identical lesions in the 
spleen—namely, chronic hyperplasia—show varying degrees 
of anemia. At times, they say, there are marked changes 
in the blood and at others the changes are very slight and 
the degree of leucocytosis shows similar variability. These 
differences cannot be explained by the duration of the con- 
dition in many cases and all that one is justified in saying is 
that in some of the secondary anwemias of infancy there is 
a chronic hyperplasia of the spleen and in others not. I+ 
may be admitted that many of these statements have much 
force. There is no definite relationship between the degree 
of splenic enlargement and the character of the blood in 
these cases, for the spleen may be very large with slight 
anemia or the anemia may be profound and the splenic 
hyperplasia by no means excessive. This is by no means 
so certainly the case as regaris the leucocytosis how- 
ever. I think we can say that there is at least a general 
ratio between the extent to which the spleen is 
enlarged and the increase in number of the leuco- 
cytes and that these usually vary together. It is the 
polymorphism of the leucocytosis, however, in these cases 
which is their most important feature and which dis- 
tinguishes them, I believe, from the secondary an:emias, 
just as the polymorphism of the white cells in leukemia 
distinguishes that disease from a severe leucocytosis. Even 
in severe secondary anwmias such as we studied in the last 
lecture such polymorphism does not occur. Great stress 
has been laid by the advocates of the view that the splenic 
anemia of infancy is merely a secondary anemia on the 
association between cases so described with rickets and 
congenital syphilis. That rickets is a very constant con- 
comitant of these cases may be freely admitted, for all 
clinical statistics go to prove it. On the other hand, it is 
equally certain that in a few cases rickets has been 
absent (Case 12 of Table III.) Nor is there any definite 
relationship between the severity of the rickets and the 
degree of splenic enlargement or of blood change. Some 
of the severest cases show but slight evidence of rickets, 
whilst severe rickets is often enough accompanied by 
no appreciable degree of anemia. Rickets therefore 


cannot per se produce the phenomena characteristic of splenic 
anwmia and it seems more reasonable to suppose that when 
the two coexist they are both the result of some common 
but as yet unknown cause which operates at one time chiefly 
in the direction of producing anwmia and at oth rs exerts its 


The evidence in favour of a causal connexion between 
congenital syphilis and splenic anemia is even less con- 
vincing. The statistics of my own cases showed that the 
former disease could be excluded in one half the number of 
the latter and other observers bave arrived at very similar 
results. That congenital syphilis is capable of producing 
severe secondary anwmia we have already seen and that it 
can also give rise to splenic enlargement there can be no- 
question, but the latter when due to the syphilitic cachexia 
is rarely great in degree and is characterised by its occur- 
rence within the first six months of life (Carpenter), a time 
at which splenic anemia does not occur. That congenita) 
syphilis, like any other debilitating condition, may predis- 
pose a child to become the subject of splenic anemia one 
can well imagine, but that there is any more direct relation 
between them cannot be admitted. 

2 The view that the disease under consideration is merely 
an aleukwemic stage of a true leukemia—a stage at which 
the hypertrophy of the spleen is still able to keep in check 
the excess of white cells produced by the marrow—has been 
advocated by Troje'* but has little to commend it. That 
such aleukwmic stages do sometimes occur in the course of 
true leukemias many recorded cases attest, but no one has 
ever described a case of splenic anemia in a child which» 
passed later into a genuine leukemia. Further, it is to be 
remembered that, as we shall see later, true leukemia, at 
least in the myelogenous form, is excessively rare in early 
childhood, whilst anemia associated with enlargement of the- 
spleen is by no means uncommon. That being so it is in the: 
last degree improbable that the one is merely a stage of the 
other. Add to this that the appearances found after death. 
in the two conditions are by no means similar and the proof 
seems complete that there can be no identity between them. 
That some of the severest forms of splenic anemia in 
infancy do nevertheless suggest, as far at least as their blood 
picture is concerned, a mild leukemia cannot be denied, but 
the appearance is much more that of a mixed myelogenous. 
and lymphatic leukemia than a pure form of either disease. 
To this point 1 shall return, however, when I come to speak 
of leukemia in childhood. 

3. The view that the so-called splenic anemia of infancy 
stands intermediate between pernicious anemia and 
leukemia has not been put forward by its authors with any 
great degree of clearness. It is difficult especially to aseer- 
tain whether they mean to imply by it that these two- 
diseases are actually to be supposed to be coexisting or 
whether it is merely that the blood picture suggests a mixture 
of anemia of these two types. That a casual inspection of a. 
typical blood film from a severe case of splenic anemia might 
at first suggest a combination of pernicious anemia and 
leukemia may be admitted but the red cells in this 
disease are rarely reduced in number to the degree 
characteristic of pernicious anemia, and from the mere 
presence of numerous normoblasts or even megaloblasts- 
in infancy our study of the secondary anemias showed 
us that no conclusions can safely be drawn, whilst the 
supposed resemblance to leukwmia has already been dealt 
with. Further, the post-mortem appearances are not those 
of pernicious anemia. The presence of iron in the liver 
which is so characteristic of the latter disease is not found 
in splenic anemia and to the mere presence of red marrow in 
the shafts of the long bones no importance can be attached, 
for, as we bave seen, it is a normal occurrence during the 
earlier years of life, whilst the microscopical characters of 
the marrow do not at all correspond with those found in true- 
pernicious anemia. This view may also be dismissed as in 
no wise helping to elucidate the nature of the disease. 

4. We come finally to the only remaining theory—viz., 
that splenic anemia of infancy is a definite morbid entity— 
a disease sui generis. The grounds upon which the holders. 
of this view base their opinion have already been con- 
sidered incidentally when I dealt with the presumption that 
the disease is merely a peculiar form of secondary anemia 
and consist, it will be remembered, in the peculiar type of 
blood change and, in particular, on the polymorphous 
character of the leucocytosis. It must be admitted, how- 
ever, that there is more reason to class these cases by them- 
selves clinically than pathologically, for the splenic anemia. 
of infancy has no pathological anatomy peculiar to itself. 
The histological changes in the spleen, though perhaps 
greater in degree, are still only the same in kind as are met 
with in many other cachectic conditions, notably in rickets 
and in congenital syphilis. The changes in the enlarged 








effects chiefly upon the blood-forming organs. 


1s Berliner Klinische Wochenschrift, No. 12, 1892. 
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spleen in rickets have been specially studied by Sasuschin '’ 
in 11 cases. To the naked eye he found that the spleen was 
firm, its capsule rather thickened, the surface pale, and the 
Malpighian bodies fewer than normal. The microscope 
showed a fibrous hyperplasia of the supporting tissue and 
trabecule and thickening of the walls ot the arteries. The 
Malpighian bodies were diminished in size and showed an 
excess of fibrous tissue at their periphery. Towards their 
centres groups of endothelial cells, often undergoing 
degenerative changes, could be made out. The endo- 
thelial lining of the blood-vessels was often swollen. He 
regards the change as one of chronic inflammation which 
interferes with the function of the spleen as a blood former. 
It will be noted that these changes are practically identical 
with those found in the large spleen of splenic anwmia of 
infancy. In the spleen of congenital syphilis | have found 
very similar changes, many of the Malpighian bodies being 
fibrous and the whole supporting tissue of the pulp increased 
.D amount. 

Nor are the changes in other organs any more character- 
istic. The presence of hemopoietic cells in the liver which 
Luzet regarded as pathognomonic of the disease has not 
een confirmed by other observers and the changes found 
in the marrow are not sufliciently striking to justify one in 
regarding them as distinctive. None the less I side with 
those who would place these cases for clinical purposes in 
a category by themselves, for diseases cannot be classified 
entirely on their pathological anatomy, else would chlorosis 


cease to occupy a chapter by itself in our text-books. That 
it is difficult to draw any bard-and-fast line between 
these cases and those of secondary anemia | admit, 


for at the lower end of the scale the milder cases merge 
with those of slight anwmia—usually of a more or less 
chlorotic type—sometimes met-with in pure rickets.” At 
the upper end of the scale we find severe cases which stand, 
as far as their blood picture is concerned, very close to 
myelogenous leukemia though never, I believe, really merg- 
ing into that disease. It is to these severe cases that the 
descriptions of the so-called von Jaksch’s anemia specially 
apply but that they can be sharply distinguished from the 
milder forms cannot be admitted, for, as the table of cases 
shows, eve:y intermediate degree of severity is met with. It 
appears to me that it is better to employ the term “splenic 
anzmia of infancy " to cover all the cases of every degree of 
severity rather than to use the description ‘‘p:eudo-leukemia 
infantum " introduced by von Jaksch. For the term ‘‘ pseudo- 
leukemia” is one open to objection on many grounds and 
has I venture to think been the means of introducing great 
and regrettable confusion into the whole subject. As to the 
real causal factor in the disease we are still completely in the 
dark and I confess I am unable to throw any light on the 
point. Although enlargement of the spleen seems usually, 
as a clinical fact, to precede the anemia, it can hardly be 
regarded as the cause of the latter, for there is no definite 
ratio, as we have seen, between the size of the spleen and the 
degree of blood change and in cases which recover the 
anemia may pass off long before the spleen bas regained its 
normal size. It would be difficult to understand in any 
case, as Wentworth has remarked, how a mere fibrous 
hyperplasia of the spleen could produce by any means 
an increased destruction of the blood. I am aware 
that in the so-called splenic anewmia of adults excision 
of the enlarged organ has often been followed by cure 
of the disease, but these two disorders, as we shall see 
immediately, are really entirely distinct and what holds 
good of one does not necessarily apply to the other. In 
splenic anemia of infancy at all events the crucial ex- 
periment of operative removal of the spleen is scarcely 
admissible, for the disease is not one which is inevitably 
progressive but, on the contrary, is often spontaneously 
‘recovered from. On all grounds it seems much more likely 
‘that the enlarged spleen and the anwmia are both the result 
4% Jahrbuch fir Kinderheilkunde, li., 1900, p. 297. 

2” It is noteworthy that those factors which I have already spoken 
-of as being actively operative in the production of the chlorotic anemia 
-of rickets—viz., prolonged nursing and the occurrence of twin preg 
nancies—are also often found in the history of cases of splenic anemia of 
infancy. The frequency of the disease amongst the Polish Jews in the 
‘East-end (on which Ciive Riviere has also remarked) is probably due to 
“the fact that very prolonged nursing is a habit of that race. It is 
interesting to observe that this association was pointed out so long ago 
as 1849 by Battersby. Writing in the Dublin Quarterly Journal for 
May ofthat year he says that *‘tumefaction of the spleen in children 
seems to be the consequence of undue lactation. I have notes of seven 
cases whoee average duration of suckling is 19 months.” He adds that 
these patients are truly chlorotic and invariably exhibit pica. 





of one common cause, some specific cachexia, possibly toxic 
in nature. Such a toxin might af!.ct the spleen in the same 
way as the syphilitic poison does and at the same time 
induce an increased destruction of red cells or cause an 
interference with their formation. It has been suggested by 
Clive Riviere *' that such a specific toxin as has been 
postulated may be of gastro intestinal origin and produced 
by an abnormal growth of micro organisms, the consequence 
of gastro intestinal catarrh and injudicivus feeding. This 
ingenious hypothesis, however, can hardly be true of all 
cases, for in a considerable number, at least, one fails to 
find any history of diarrhea, whilst, on the other hand, 
gastro-intestinal catarrh is of such frequent occurrence in 
infancy that one must always be very chary of assign- 
ing to it a definite share in the production of any 





given disease. It should be mentioned, however, that 
| a@ similar theory has been advanced by Rol'eston and others 
to explain the production of the enlarged :pleen of adult 

splenic anemia and Hanilton has suggested that the 
supposed toxin in such cases msy owe its origin to an 
abnormal intestiral flora ** 

The leucocytosis in this disease may be the consequence 
of an interference with the function of the spleen, an 
expression of its physiological incapaci'y, and an indication 
of the vicarious performance of its function by adenoid 
tissue elsewhere, just as happens after experimental removal 
of the organ. Adenoid tissue elsewLere, acting, to 
speak, in a hurry, might easily turn out cells of an im- 
mature type such as we have seen to be commonly the 
case in this disease. It is probable that the changes in 
the marrow are also of the nature of a compensatory hyper- 
trophy, for if the differentiation of function of the adenoid 
tissue andl marrow is less ccmplete in early life than in 
the adult it may perha)s be the case that the unc ifferentiated 
cells of the marrow in this disease develo} into non-granular 
instead of intogranular leucocytes. That the cssecus changes 
in sickets have over-prcduction of marrow as a secondary 
result is very likely, for we have already seen how closely 
bone development and marrow formation are related. The 
head bosses in particular which are so constant a feature in 
splenic anemia involve a corsiderable increase in thickners 
and extent of the blood forming tissue and may really be as 
much a hypertrophy of marrow as a bone change, 


so 


RELATION OF THE SPLENIC ANEMIA OF INFANCY TO THE 
So-CALLED SPLENIC ANEMIA OF ADULTS 

I have recommended the use cf the term splenic arwmia 
of infancy to cover all the cases in the group we have just 
been considering and the only disadvantage of adopting such 
a nomenclature is that it is apt to lead to confusion with the 
so-called splenic anemia of adulte. This would be un- 
fortunate, for the two conditions are really entirely distinct. 
It would be going beyond the legitimate scope of these 
lectures to discuss whether the splenic anwmia of adults 
is a true pathological entity but most people will agree 
that the term is at least one of clinical usefulness as 


covering a group of cases which present a_ clinical 
‘*symptom-complex” in common. Many, indeed, would 
go further than this nowadays and, regarding splenic 


anemia as merely the initial stage of what has been de- 
scribed as Banti’s disease, would associate with it a con- 
stant course and a definite morbid anatomy. The splenic 
changes in Banti’s disease indeed present many points of 
resemblance to those found in the group of cases peculiar to 
children which we have been considering. These changes 
have been summed up as follows :* 1. Atrophy of the 
Malpighian bodies, brought about either by an overgrowth 
of the connective tissue ensheathing the central artery or by 
an encroachment of fibrous tissue from the periphery. 
2. Thickening of the capsule and the trabecu!e, the walls 
of the vessels and of the fine fibrous reticulum forming the 
walls of the spaces of the splenic pulp. 3%. In a minority 
of the cases there is also a proliferation of the endothelium 
lining the splenic vessels and blood spaces of the pulp, tte 
proliferated endothelium appearing in the form of large cells 
with clear protoplasm and a peripherally situated nucleus, 
the cells in some irstances completely filling the blood 
space. 

"ee. again, then one finds an overgrowth of supporting 








21 Transactions of the Royal Medical and Chirurgical Society 
vol. Ixxxvti., 1903. 
22 See discussion on Splenic Anemia, Brit. Med. Jour., Sept. 12th, 


1903. 
*3 Trevor: Ibid., Sept. 12th, 1903. 











1330 DR. R. HUTCHISON 


Tue LANCET, } 


: DISORDERS OF THE BLOOD, ETC., IN EARLY LIFE. [May 14 1904. 











tissue in the Malpighian bodies and throughout the pulp 
generally with an increase of fibrous tissue and a propor- 
tionate diminution of the adenoid constituents, It must be 


| 


| 


borne in mind, however, that but little diagnostic importance | 


can be attached to fibrosis involving the trabecule and 
splenic pulp and to atrophy of the Malpighian bodies. As 
It slleston has pointed out, varying degrees of splenic 
fibrosis are met with in long-continued bacterial poisoning 
and tibrotic atrophy of the Malpighian bodies has been pro- 
duced experimentally by Pilliet with metatoluylendiamin, 
paraphenylene, and sodium nitrate With the morbid 
histology of the spleen, moreover, the apparent resemblance 
between B plenic anwmia ordinarily so- 
called and the splenic anwmia of infancy ceases. The blood 
picture in the two is totally a ifferent. In splenic anemia 
‘ 





intis disease or 











a s we have to deal with a scht diminution of 
red a marked diminution of hemoglobin, and a 
din number of leucocytes—a combination described 
by Ser r as oligocythwmia, oligochromamia, and leuco- 
per ia, which contrasts arkedly with the gre diminution 
of red cells, the meat nce of normoblasts, and the hetero- 
morphous leucocytosis characteristic of the infantile disease 
In addition to this the clinical course of the disorder is 
totally different. Splenic anwmia in adults is a very chronic 


condition which extends over years but is slowly progressive 


and, so far as we know, invariably leads todeath. The splenic 








anwmia of infancy, on the other hand, is of mach shorter 
duration and by no means progressively fatal but, on the 
contrary, is recovered from in a consi lerable proportion of 
the cases. If, then, these two conditions resemble each 
other only in the common factor of presenting some degree 
of anwmia along with enlargement of the spleen the next 
question which arises is: Does one ever meet in childhood 
with cases of splenic ana a of the adult type Occasion 
ally, I think, ne does Hamill,** for instance, has 
reported the case of a boy, age six years, who suffered 
from anemia associated with great colargement of the 
splec " peate ha rrhages The blood exhibited 
anemia < t chlorotic type with leucopenia, but 
the relative proportion of the granular and non-granular 
‘ varied at different examinati He died four years 
| deat! ne preceded by the appearance of ascites 
I ne sy show hyperplasia of the spleen and 

cont tive ti-sue around the bile-ducts in the 

















| thelial hyperplasia of 


} normal. The white cells numbered 8000 and a differential « 


| way to the 


| their 
| pathological material goes on. 


anvmia in infants aged eight and 16 months respectively 
which he believes to have been examples of the adult form of 
the disease but the blood examination is not given in sufficient 
detail to enable one to form an exact judgment. So far as it 
goes one of them certainly seems to have been an ordinary 
splenic anemia of infancy. It is true also that one meets 
with great enlargement of the spleen in infancy associated 
with more or less anwmia but no leucocytosis which present 
at first sight a resemblance to the splenic anwmia of adults. 
Examples of these have been given in Table IIl. There can 
be little doubt, however, that those are cases of the ordinary 
splenic anemia of infancy on the way to recovery, for om 
following them ovt one can often find that the spleen 
gradually recedes behind the ribs antil complete recovery is 
established. Others are probably merely examples of rickets 
associated with an unusual degree of splenic enlargement. 
In later childhood again one sometimes meets with puzzling 
cases in which there is enlargement of the spleen with more 
or less anemia but which one hesitates to class as examples 
of ordinary splenic anemia of adults. Some of these may 
possibly be examples of the primary splenomegaly—endo- 
the spleen—so well described by 
others are almost certainly of syphilitic 
To the latter class the following cases probably 


Bovaird,*’ but 
origin. 
belong 

Case 1.—A boy, aged two and a half years, was said to have a lump 
in the alxtomen since he was six months old. There was a definite 
history of inherited syphilis. He was only slightly anemic, the red cells 
numbered 4,500,000, the haemoglobin amounted to per cent., and the 
white cells to 1 per cubie millimetre. There was a slig ht relative 
excess of lymphoeytes. The spleen reached below the umbilicus and 
there were well-marked signs of rickets and a slightly bossed head 
Under vigorous antis yj siliti e treatment the «ple rapidly diminished 
and ten months later had entirely disappeared 

Case < A boy, age! 11 years, had had an enormously enlarge 
spleen without other symptoms for upwards of two years. The family 
history was indetinite but a brother had suffered fro “bad eves 
There was no enlargement of the glands or of the liver. The red cells 
were $,36),000, huemoglobin 56 per cent., and white ceils 4700; the poly 
nuclear and uninoclear forms were about equal His subsequent 
history could not be ascertained 

Case 3. Agi ri, age| 11 years, presented well-marked signs of con 
genital syphilis (notching of the teeth, interstitial keratitis, &c.). The 
spleen was enormously enlarged ; the liver was large and irregular 
The glands were not affecte, The red cells and ha moglohin were 
nt showed 
65 per cent. polynuclears, 3i'7 uninuclears, and 3 per cent eosine philes, 
She subsequently died rather suddenly when at home. 





n 








In the cases cited anemia was not pronounced but in a 
series published by Chiari® in young adults anwmia was a 
marked feature and splenic anwmia was closely simulated. 
In all these cases the symptoms appeared to have come on 
about puberty. 

LEUK.©MIA IN CHILDHOOD. 

It cannot be said that recent work on leukwmia in the 
adult has tended to give a sharper definition to our know- 
ledge of the diseases classed under tha* term or to clarify 
our notions of their pathology. On the contrary, the division 
of the leukemias into two well-defined types which unti) 
recently was believed to hold good has been shown to be no 
longer tenable. The old division into splenic and lymphatic 
forms, based mainly on clinical differences, had to give 
pathological classification of lymphatic and 
myelogenous leukemia which rested upon the chief kind of 
cell found in the blood in each case and its supposed seat of 
origin. Bat these terms are tending in their turn to lose 
applicability as the accumulation of cases and 
It seems no longer possible 


| to speak of lymphatic leukemia when in some quite typical 


attempt to classify this case but I 
think there can be no dou that it must rank with the 
spler wemia f adult type 

Anot case ha en recorded by R. T. Williamson.? 
The patient was a boy, aged nine years, whose illness was of 
tw yea atior i e Was no ¢ lence { syphi is or 
r H nte t enlargement of the spleen but 
I t my) ul Ww marked anwmia (3 030,000 
re ‘ 1 w t yt 4000 per cubi 
! t ¥ eu ! relative excess) 
her Ww ‘ H ‘ and ¢ post 
i ‘ natios at t Malpighian bodies in 
the mn we whilst the pulp contained many 
large « ng cor} the marrow of the 
femur was dark red and ympt and there were some 
vervetations on the mitral valve and a few ulcers in the 
small intestine This case ale lo-ely resembles the splenic 
a ‘ adalt uu t altowether to exclude 
ulcerative endocarditis v eems sometimes to be accom- 
panied y great enlargement of the spleen without any 
leucocyt 

In a ve ry typi il example of splenic anwmia terminatir x 
in Bantis dis leser by Kolleston*’ and confirmed | 
by a post examination the interesting statement 
is made that the patient, who was 20 years of age, had 
bee in } 4 nt a ] Hospita Sick Children, Great 
Orn nd-street f “th ar < ion ll year before 
Cases ple ‘ a t e do therefore seem to 
oceur in el t owing to the great rarity of that 
disease even in a e it difficult to say with what 


} far as | can discover, how- 
h cases are not met with in ir 


ever. § fancy but only after 
the period of second dentition—that is to say, when the 
b i s assumed the adult characters. I+ is true that 
Hunt has described two cases of splenic enlargement with 
#!) Diseussion on Splenic Anwmia, Ibid., Sept. 12th, 1903 
Ar es as ‘ &, Septe te 1 
Me-tical Chronicle, v xviii, p. 103, 1 


3? Clinical Journal, 1902, vol. xix., p. 401 
* Transactions of the Pathological Society of London, vol. 1., p. 209, 
1899. 


| 


| clinical examples of that 


form of the disease the only 
pathological changes have been found in the bone marrow, 
whilst, on the other hand, the detection of *‘ myelogenous” 
changes in the adenoid tissue in what seem at the bedside 
cases of pure myelogenous leukemia render it difficult to 
assert dogmatically that this variety of the disease is 
always due to changes in the marrow alone. It would seem 
indeed as if the tendency of recent work were to show that 
the differentiation of function between the bone marrow and 
adenoid tissue was not so sharp as from the teaching of 
Ebrlich most people have been inclined to believe, and 
that in pathological conditions especially a considerable 
amount of vicarious action can take place in consequence of 
which the bone marrow no longer confines itself to the 
exclusive production of granular cells nor the adenoid tissue 
to the manufacture of non-granular cells and lymphocytes. 
If this be true of leukwmia in the adult one would expect 
a priori that it would apply with even greater force to 
2 American Journal of the Medical Sciences, October, 1900, 
Prager Medicinische Wochensclrift, No. 24, 1902 
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leukemia in childhood, for in the child, as we have already 
seen, there is reason to suppose that the normal differentia- 
tion of function on the part of the marrow and adenoid 


tissue respectively is less stereotyped than in the adult. We | 


shall see, I think, that this expectation will prove to be 
correct. It will be convenient to consider first the two 
extreme and classical types of leukemia, the myelogenous 
(so-called) and the lymphatic, and afterwards to glance at 
the atypical and intermediate forms of the disease. 


MYELOGENOUS LEUK-EMIA. 

One is struck, in studying the anzwmias of childhood, with 
the extreme rarity of myelogenous leukwmia. A well-defined 
and relatively not very uncommon disease in adults, it is of 
the most infrequent occurrence in the child and in the 
period of infancy is hardly met with atall. The statements 
in text-books on this point which sometimes seem to point to 
a contrary conclusion cannot be accepted, for they are apt to 
be based upon cases described prior to the introduction of 
modern methods of blood examination, many of which in all 
probability were really examples of lymphatic leukemia 
whilst others no doubt belonged to the group of cases already 
dealt with under the title of splenic anemia of infancy. The 
only case I have seen myself was one which was recently 
under the care of Dr. Lewis Smith in the London Hospital 
and which is to be publi-hed by him in detail. It presented 
an extreme and characteristic example of the disease. 

The patient, a girl, aged four years and 11 months, had suffered from 
enlargement of the abdomen for five and a half months. For the past 
four months she bad wasted. There was vo marked pallor, the liver 
and glands were not palpable, but the spleen was enormous, filling the 
whole left side of the abiomen. Examination of the blood showed 
the presence of 2.425.000 red cells, 25 per cent. of hamogh bin, and 
1,590,800 white cells. There were four normoblasts to every 100 white 
cella, A differential count showed the presence of 561 per cent. of 
neutrophile myelocytes, 3 9 per cent. of basophile myelocytes, 9 per cent. 
of eosinophile myelocytes, 50 per cent. of polynuclears, and 0-7 per cent 
of lymphocytes. A few of the myelocytes showed mixed granulations. 

As far as I can discover this is the most marked case of 
myelogenous leukemia in a young child yet described. I 
have collected the following probably genuine cases from the 
literature. Cassel,*' writing in 1898, states that the 
authentic cases up to that time were less than a dozen in all. 
He apparently includes in this number seven cases collected 
by Monti and Bergg:iia, none of which, however, can one 
regard as being quite certainly examples of the myelogenous 
form. Cassel adds an undoubted case of his own. The 
patient was a boy, aged eight years, who exhibited marked 
anemia and great enlargement of the spleen but none of 
the liver or lymph glands. The blood showed 3,550,000 
red corpuscles, 40 per cent. of hemoglobin, and 500,000 
white cells. Of these 69 per cent. were true myelocytes and 
12 per cent. were eosinophiles. Polynuclears and mast cells 
were numerous but lymphocytes were very scanty. The 
patient was still alive when the paper was published. 
Baginsky “ has described an undoubted case in a boy, aged 
nine years, who presented all the usual clinical features. 
The red corpuscles amounted to 2,133,000 per cubic milli- 
metre and the white to 986,000. Of these 56°7 per cent. 
were myelocytes, 26°1 per cent. polynuclears, and 4:1 per 
cent. eosinophiles. The nuclei of the myelocytes stained 
deeply with tri-acid mixture and there were as a rule only 
indications of granules in the protoplasm. The case was 
lost sight of before its termination. Monti and Berggriin 
describe a case in a boy, one year old, which is probably 
genuire. He was the subject both of congenital syphilis 
and of rickets and exhibited enormous enlargement of the 
spleen with some increase in size of the lymphatic glands. 
The red cells amounted to 1,846 000 and the white to 66 422. 
The hemoglobin varied from 23 to 28 per cent. Of the 
white cells the great majority were large mononuclear forms 
with fine neutrophile granules. The eosinophiles were also 
increased but the polynuclears and lymphocytes were 
diminished. In spite of the small total number of leuco- 
cytes in this case it was probably an example of true 
myelogenous leukemia. Charon and Cratia*’ describe the 
case of a girl, aged eight years, who exhibited marked 
anemia with great enlargement of the liver and spleen. A 
blood count made two days before her Ceath showed 880 000 
red cells and 305,000 white cells per cubic millimetre, of 
which 37°1 per cent. were myelocytes 

These cases—five in all—are the only genuine examples cf 


3: Berliner Klinische Wcechenschrift, No. 4, 1898. 
34 Jacobi's Festechrift, n. 19, 1900. 
* Bulletin de la Société des Sciences Médicales de Bruxelles, 1896, 


p. 63. 





pure myelogencus leukwmia in childhood which a fairly 
complete search of the literature has enabled me to dis- 
cover,™* and it will be observed that only one of them 
belongs to the period of infancy Even assuming that a 
certain number have been missed the result ful’y justifies the 
statement already made that pure myelogenous leukwmia 
hardly occurs in early life. This fact in the natural history 
of the disease is certain)y a remarkable one, for there is 
nothirg in the bone marrow in childhood which would lead 
one to expect that it would be less likely to become the seat 
of aleukwmic process than the corre:pondirg tissue in the 
adult, whilst the ease with which myelocytes appear in the 
blood in early life even in comparatively trivial degrees of 
anemia would have prepared one for quite the contrary 
result. Until we have some definite information as to 
the true cause of leukemia no explanation of the rarity of 
the myelogenous form in childhood is likely to be forth- 
coming, but it suggests at least that, as is perhaps the case 
with pernicious anwmia, the exciting cause of the disease 
is not operative at this time of life. 

LEUKEMIA 


When we turn to the ‘* lymphatic” form 
of leukemia we are met with quite the opposite state of 
things. The comparative frequency of this form in child- 
hood is just as striking as the rarity of the myelegenous 
variety. It is only in quite recent times inceed that the 
frequency of lymphatic leukemia has been recognised. 
McCrae*’ in 1900 described a case and gave references to 
other 13 cases which had been published as occurring in 
children below the age of ten years up to that time. 

Table 1V. conta‘ns some of the most important cases in 


LYMPHATK 
so-called 


| children published since McCrae's summary was mace, 


whilst one meets in the literature with casual references 
to many others which have never been published in detail. 
The records of authentic cases, moreover, are beirg added 
to almost daily. 

Clinically these cases conform to the characters of the 
acute form of the disease and they may be roughly divided 
into the three types described by Gainon and Jolly:* (1) 
those which exhibit profound anwmia with general glandular 
enlargement with a hemorrhagic tendency in the later 
stages ; (2) those in which the hemorrhagic tendency is 
exhibited from the outset, petechiw appearing early so that 
the case may resemble one of infective purpura; and (3) 
‘*pseudo-scorbatic”’ cares in which lesions in the brecal 
cavity are the most striking feature. The type of cell which 
predominates in the blood is the so-called large lymphocyte, 
many of which are probably really identical with the 
‘lymphoid cells” of Wolff. Pathol gically they show the 
changes which have been so often de:cribed as characteristic 
of the lympbatic form of leukwmia—viz, overgrowth of 
adenoid tissue generally with the appearance of foci of it in 
situations in which such tissue is not normally visible and a 
replacement of the normal bone marrow by lymphoid tissue. 

No satisfactory explanation of the frequency of the 
lymphatic form of leukemia in childhood can be given any 
more than of the rarity of the myelogenous variety. The 
fact, however, may be correlated with that of the great 
extent and activity of the adenoid tissue in childhood, to 
which reference bas already teen made and which render it 
peculiarly liable to become the seat of pathol gical processes 
of all sorts of which leukwmia is only «ne form. One 
is tempted to find in it also some support for the infective 
origin of the disease which has sv often been advocated whin 
one remembers the peculiar liability of children to infecticr, 
particularly such as finds access by the throat. On the 
other hand, those who see in lym;hatic leubvemia a process 
resembling the production of a malignant gr wth and who 
speak of it asa ‘‘sarccma of the blood” might point with 
equal truth to the frequency of that partic ular form <f 
malignant growth in the earlier years of life It may be, teo, 
that, as Parkes Weber has suggested,*’ lymphatic leukemia 
is to be looked upon as a less diferentiated form of the 
leukemic process than the myelegenous form of the disease, 

34 References to other suppose? examples—none of which, however, 
ix sufficiently authenticated will be found in Clive Kiviere’s paper 
in the Transactions of the Royal Medical and Chirurgical Society, 
vol. Ixxxvii., 1903. . 

35 Gilbert and Weil in a paper in the Archives de Médecine Experi 
mentale, tome fi., p. 157, 1899, state that up to that time about 60 cases 
of acute leukemia had or — = A peta! _— between the 
— “se nere al des Maladies de 'Enfance. June, 169 

8? Transactions of the Pathological Society of London, vol. liv., 
p. 286, 1905. 
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In other words, we may really be dealing in it with an over- 
growth of the original mother cells which are believed to be 
the progenitors alike of lymphocytes and of the more highly 
differentiated type of cell known as myelocytes. 
leukemia would then be a return to the fcetal stage in which 
myelocytes have not yet appeared and such a relapse into 


TanLe I\ 


Author and reference Sex and age 


Thomeon anil Muir M., 7 vears 
luterina na intial Liu hi 
! t Med al 
> nees, April, 1891 
Fowler ( Blinburgh Ios F., 9 years 
pital Report L xii 


Brastley New York M 
Metical Journal, vol years 
" p.9 BOQ 

Reimann (Wiener Klin b 
che Ww venschrif Y Vears 
N » Lewy 

Pollmann Munchener r 

M inisehe Woehen- 15 days 
schrift, No, 2, 1593 

Guinen and Jolly (Re k 

\ Mensuelle les 15 vears 
Malaties de l Batfance 

tome xvil., p. 262, 1899 

CGietssler amt) = ‘Japha M., 
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Cases or LympHatic LEUK-®MIA IN CHILDHOOD 


Total duration 


About 5 months 


6 weeks. 


Apparently 
congenital 
(mother's blood 
normal 


40 days. 


t weeks 


7 months 


Several months. 


4 weeks. 


Ciinical characters. 





r, glands, and 
*,; irregular 


Enlargement of the live 
spleen; general scat 
pyrexia; hemorrhages 





Extreme anwmia,; no enlargement of 
the spleen or of the glands; hamor 
rhage into ove retina 


Anemia; great enlargement of the 
een; sight enlargement of the 
liver; enlargement of the glands in 
axille and groins; bleeding from 
the gums 






The spleen from two to three fingers 
breadth below the ribs; slight en 
largement ot the liver and glands ; 
purpurie hemorrhages and epistaxis ; 
some swelling of the gums, with 
bleeding 

Petechial haemorrhages ; the liver and 
spleen were both much enlarged; 
right-sided endoearditis ; the glands 
were not enlarged. 


Profound anwmia; the liver and 
spleen were both enlarged (slightly 
glands (?). 


Pallor; the glands in the neck and 
groins were enlarged, not elsewhere ; 
gradual increase in size of the liver 
am! spleen till they reached the 
umbilicus. 


No rickets or an@wmia; the spleen Was 
enormously enlarged; considerable 
general glandular enlargement ; the 
liver was one inch below the um 
bilicus ; subcutaneous bemorrhages. 


Profound anemia; gangrenous 
stomatitis; irregular pyrexia; the 
spleen was half-way to the umbilicus ; 
the liver was three quarters of an 
inch below the costal margin; the 
glands were palpable all over; 
petechial and retinal hemorrhages. 


The spleen was just palpable; the 
liver was slightly enlarged; the 
giands were enlarged everywhere ; 
hemorrhages from mucous mem 
branes. 


The spleen was large and firm; the 
liver was two fiogers breadth below 
the ribs; the cervical and inguinal 
glands were enlarged. 


Pegan with sudden pallor; the spleen 

was from two to three fingers’ 
breadth and the liver two fingers’ 
breadth below the costal margin ; 
the glands were not enlarged ; there 
were a few bruises on the legs. 


intra-uterine methods of blood formation may happen more that disease in detail. 
easily in the child than in the adult. 


Compared with the acute variety of the disease chronic 
lymphatic leukwmia is of comparatively rare occurrence in 


childhood but not more so probably than in adult life. 


is met here with the practical difficulty of assigning a limit 
of duration within which a case shall be regarded as 
Any such limits indeed must of necessity be more 
I have met, however, with one 
case which can be fairly regarded as falling outside the 
sphere of the more acute type of the disease. 


* acute.” 
or less arbitrary in nature. 


in Table LV. (Case 10). Except as regards their duration 
these cases present no essential difference from those of the 


It is included 


Blood. 


Red cells. 2,500,000 to 721,250; hemo 
globin 40 per cent. ; white cells, 95,00C 
to 379,000, mainly small lymphocytes 
very few polynuclears and eosino 
philes ; a considerable number of large 
lymphocytes towacds the end, 


Red cells, 510,000; hamoglobin 15 per 
cent, ; white cells, 100,000; almost no 
polynuclears; large and small lym 
phoeytes and large cells with pale, 
indented nuclei, some with basopbile 
granules 


Red cells, 1,850,000; hemoglobin, 1£ 
per cent.; white cells, 85,000; poly 
nuclears. 3 per cent.; large lympho 
cytes, 69 per cent.; small lympho 
cytes, 28 per cent. 

Red cells, 1,200,000; hemoglobin, 2C 
per cent. ; white cells, 350,000; poly 
nuclears predominated at first (mostly 
eosinophile) but towards the end 
lymphocytes were in large excess. 


Red cells, 2. 500,000; white cells, one t« 
eight; almost all uninucleated forms 
with large nucleus and moderate 
protoplasm devoid of granules. 


Red cells, 685,000; hemoglobin, 20 per 

cent.; white ceils, 28,000; lympho 
cytes, 95 per cent; polynuclears, from 
2 to 3 per cent.; large lymphocytes, 
from 3 to 6 per cent. ; eosinophiles, 
from O01 to O2 per cent.; large 
mononuclears, 0°6 per cent. 


Red cells, 158,C00 (lowest count); white 

cells, 34,250 (highest count); in 
different counts 76 to 97 per cent. 
were uninucleated. 


Red cells, 2,200 000; haemoglobin, 39 
per cent ; white cells, 810,000, of 
which 992 per cent. were lympho 
cytes. 


Red cells, 1,200,000; haemoglobin, 10 
per cent.; white cells, 170,000, of 
which 98 per cent. were lymphocyter 
(mostly small). 


Red cells, 2,000,000 ; hemoglobin, 40 per 
cent.; white cells, 240,000, 98°7 per cent. 
being lymphoevtes of varying size ; 
polynuclears, 1°2 per cent. ; oecasiona) 
myelocyte and eosinophbile cell seen 
one normoblast to 105 white cells. 


Red cells, 3,360,000; white cells, 389,000, 
of which small lymphoeytes were 48°7 
per cent.; large lymphocytes, 49 
per cent. ; mononuclears, 1-3 per cent.; 
polymorphonuclears, 1 per cent. 

Red cells, 1,568.000; hemoglobin, 
15 per cent. ; white cells, 130,000, of 
which 9918 per cent. were lympho 
cytes (mainly small). 


more acute form, but the preponderating type of cell in the 
blood tends to be rather the ordinary small lymphocyte than 
the larger form of cell met with in the more acute variety of 
Lymphatic the disease. These cases are chiefly of interest as forming 
a supposed link between true leukemia and Hodgkin's 
disease but to this point we shall return when we consider 


Mrxep Forms or LEUK2MIA. 
So long as it was believed that the two great seats of 


Oce production of white cells—the bone marrow and adenoid 


tissue—were functionally entirely independent and that the 
former in any circumstances could produce only granular 
and the latter non-granular cells, so long was it believed 
that myelogenous and lymphatic leukemia were two totally 
distinct conditions which did not coexist and between which 
no intermediate type was found. But later investigations 
into the mode of origin of the white cells have rendered it 
probable that this functional specialism on the part of the 








; hemo 
8, 93,00C 

hocytes 
eosino 
of large 


n 15 per 
imost no 
all lym 
th pale, 
masopbile 


lobin, 1£ 
0; poly 
lympho 
lympho 


lobin, 2C 
'; poly 
imostly 
he end 
CeSS. 


, one te 
d forms 
oderate 
. 

. 20 per 
Vinpho 
rs, from 
jocytes, 
»philes, 

large 


. white 
th; in 
r cent. 


mpho 


in, 10 
00, of 
ocytesr 


40 per 
‘cent. 
size ; 
siona) 
seen 




















THE LANCET,] DR. R. HUTCHISON : DISORDERS OF THE BLOOD, ETC., IN EARLY LIFE. [May 14,1904. 1333 








adenoid tissue and marrow is not so absolute as had been 
supposed. It is coming to be believed that both myelocytes 
and lymphocytes have originally a common parent type of 
cell and that although it is true that in the marrow the 
development of these is normally in the direction of pro- 
ducing granular cells (myelocytes) and in the adenoid tissue 
of producing non-granular cells (lymphocytes), yet upon 
occasion the parent cells may develop in one direction only 
in both situations, so that the bone marrow may also produce 
lymphocytes and the adenoid tissue myelocytes. Coinci- 
dently with the rise of this view clinical evidence has 
been accumulating which points to the actual existence of 
cases in which the blood presents the picture of a mixed 
form of leukemia, both myelocytes and lymphocytes being 
present in large numbers. Wolff’* has recently pub- 
lished a criticism of alleged cases of this sort and 
has come to the conclusion that some of them at least 
must be regarded as genuine examples of mixed types of 
leukemia. Now, as has already been indicated, it is just in 
childhood when the division of labour between the blood- 
forming organs is presumably less highly specialised, when 
myelocytes so readily enter the blood stream, and when 
lymphocytosis is so common, that one might expect cases of 
mixed type to occur. Wolff, it is true, declines to admit 
cases in infancy as affording real evidence of the occurrence 
of mixed leukemia because of the confusion and perplexity 
introduced by cases of the so-called von Jaksch’s anemia 
already considered. It appears to me, however, to be rather 
an arbitrary proceeding .to rule out such cases. True myelo- 
genous leukiemia is, as we have seen, almost unknown in 
infancy and it may be that when the disease does occur at 
this period of life it tends to assume not a pure but a 
mixed form. Case 16 of my series (Table III.) may 
perhaps have been of that nature. Morse* has reported 
an interesting case which raises a similar problem. It was 
that of a boy, one year of age, the exact duration of whose 
illness was uncertain. He was decidedly rickety and pre- 
sented enormous enlargement of the spleen with some in- 
crease in size also of the liver and lymphatic glands. The 
blood contained 2,900 000 red cells per cubic millimetre and 
48,000 white cells. The differential count showed 23 4 per 
cent. of small lymphocytes, 81 per cent. of large lympho- 
cytes and transitionals, 21°4 per cent. of myelocytes, 46°5 
per cent. of polynuclears, and 0°6 per cent. of eosinophiles. 
There was marked poikilocytosis and many nucleated red 
corpuscles were present, several of them being megaloblasts. 
The comparatively low percentage of lymphocytes and the 
high proportion of myelocytes in .this case are certainly 
unusual even for a severe example of splenic anwmia of 
infancy, and one is inclined to agree with Morse that the 
case is rather to be regarded as a mixed form of leukemia. 
Fowler’ bas recorded a very similar case in a girl, aged 13 
months. There was only slight rickets but the spleen was 
enormous and the liver and lymph glands were also dis- 
tinctly enlarged. Purpura and epistaxis were repeatedly 
observed. Repeated examinations of the blood gave red- 
cell counts varying from 2,950,000 to 3,950,000 per cubic 
millimetre, while the leucocytes varied between 23,400 and 
58,000. The differential counts varied a good deal, the 
highest percentage of lymphocytes found being 46. Whilst 
the myelocytes on one occasion rose to 14 per cent. 
eosinophiles were not increased. Nucleated red cells were 
very numerous, nearly all of them being normoblasts. The 
post-mortem appearances are said to have been those of 
leukemia. Fowler regarded the case as one rather of 
leukemia than of splenic anemia from the characters of the 
blood observed during life. Cabot mentions similar cases.*' 
Even were one to admit that these cases are to be regarded 
as examples of severe splenic anemia rather than instances 
of mixed forms of leukwmia the same cannot be said of very 
similar cases met with at a later period of childhood when 
splenic anemia has ceased to occur. Stewart and Campbell “ 
have recorded such a case in the person of a boy, aged six 
years, whose illness lasted only three weeks. He presented 
marked anemia, with severe and repeated epistaxis. The 
spleen was not enlarged but there was some enlargement of 
the submaxillary glands noted. The blood, which was 
examined just before death and therefore after repeated 
hwmorrhages, contained only 750,000 red cells per cubic 
millimetre with 20 per cent. of hemoglobin and 40,000 
leucocytes per cubic millimetre. Of these 25 per cent. 





* Zeitschrift fiir Klinische Medicin, Band xlv., p. 385, 1902. 
3% Boston Medical and Surgical Journal, vol. ii., p. 133, 1894. 
40 International Clinics, vol. ii., 1901, series ii., p. 125. 
41°Clinical Examination of the Blood, fourth edition, p. $54. 
42 Montreal Medical Journal, May, 1902 





were small lymphocytes, 45 per cent. were  poly- 
nuclears and the remaining 30 per cent. was made up of 
myelocytes, 3 per cent. being eosinophilic. The red cells 
showed considerable inequality in size but none in shape. 
There were no megaloblasts. A case such as this is obviously 
very difficult to classify. It is evidently one in which the 
bone marrow is mainly involved and is so far to be regarded 
as myelogenous but the high relative number of small 
lymphocytes would point to some implication of adenoid 
tissue as well. Another of Fowler's cases‘ is more con- 
clusive. It was that of a girl, five years of age, with 
enormously enlarged spleen, slightly enlarged liver, and 
slight hard enlargement of all the superticial lymph glands 
in whom the illness ran a course o! 14 weeks. The red 
corpuscles were below 3 000,000 and the white corpuscles 
from 240,000 to 257,000 per cubic millimetre. The 
differential counts showed: small lymphocytes, 7 to 13 
per cent.; large lymphocytes, 32 to 57 per cent. ; poly- 
nuclears, 16 to 22 per cent. ; myelocytes, 12 to 27 per cent. ; 
eosinophile myelocyte:, 0°7 to 3:4 per cent. ; eosinophiles, 
0 6 to 2°6 per cent. ; and mast cell+, 3 to 3°4 percent. This 
seems to be clearly an example of a mixed form of leuk- 
zmia and was so regarded by Fowler. Many similar cases 
could be quoted from the literature * but enough has been 
said to show that the frontiers of leukwmia in childhood are 
very ill defined. Cases occur intermediate in type between 
splenic anemia on the one hand and true leukwmias on the 
other and also between the two classical forms of leukwmia 
themselves. Such cases may find an explanation if we 
regard the myelocytes and the lymphocytes as both arising 
from a common parent type of cell which we may speak 
of with Wolff as a “lymphoid” cell, which is probably 
identical with many of the so called ‘‘large lymphocytes ” 
spoken of in the above differential counts. ‘lo this common 
origin both types of leukwemia could be traced back, myelo- 
genous leukemia being due to the production from it of 
myelocytes in excess and lymphatic leukemia to an exces- 
sive production of lymphocytes, whilst in the intermediate 
forms either the parent cells themselves enter the blood 
along with myelocytes or both myelocytes and lymphocytes 
are produced from the common cell in excessive number. 
The trend of opinion which is supported by such cases as 
those described is certainly in favour of attaching more 
importance to the type of cell found in the blood and less 
to its supposed seat of origin, and if I might venture upon a 
prophecy it is that in future the leukvemias will be classified 
on the former basis instead of as hitherto on the latter and 
that we will speak of myelocytic, lymphocytic, and mixed- 
cell leukwmias, rather than of myelogenous or lymphatic. 
At all events, it is only along such lines that order is likely 
to be introduced into the present confusion which surrounds 
the classification of those anwmias of children which are 
attended by a marked increase of white cells in the blood. 





43 International Clinics, vol. iii., 1903, series xiii. 

44 Examples of mixed leukemia in the adult have been published by 
Simon (American Journal of the Medical Sciences, 125, p. 984, 1903) and 
by Wilkinson (THe Lancer, June 20th, 1903. p. 1739), but in both 
of these the case began as apparently one of myelogenous leukemia 
and ended by assuming the lymphatic type. Other examples are 
referred to by Fowler (loc. cit.). 





ALEXANDRA HospiTaL FOR CHILDREN with HP 
Disease.—A festival dinner in aid of this well-knowa 
hospital in Bloomsbury was held on April 27th at Prince’s 
Restaurant, Piccadilly. The Duke of Marlborough presided. 
A large and distinguished company assembled, including 
the Duke of Beaufort (president of the hospital), the 
Duchess of Beaufort, the Marchioness of Lansdowne and 
the Marchioness of Granby. In proposing the toast of ‘* The 
King” the Duke of Marlborough said that His Majesty had 
displayed interest in the hospital by opening one of its wings 
and had indirectly contributed towards its welfare, as a 
large annual subscription was received by the hospital from 
King Edward's Hospital Fund. During the existence of the 
Alexandra Hospital, which was opened in 1867, many young 
people had been made healthy and strong who would other- 
wise have been hopeless cripples. The hospital was in a 
sense an institution of national importance as the patients 
came from all parts of the country. It possessed nearly 100 
beds and in order to maintain them an expenditure of nearly 
£6000 a year was entailed. Mr. W. H. Whitfield, the 
chairman of the committee of management, stated that the 
income from invested funds amounted to only £300 a year. 
As a result of the dinner subscriptions and donations amount- 
ing to £3600 were announced. 











Zs 





ACUTE INFECTIVE GANGRENE OF ALIMENTARY TRACT. [May 14, 1904. 





—— 


1334 Tae Lancet,] MR. CORNER: 





y 
” 
~ 


Che Erasmus ddlulson Peetures 
CUTE INPECTIVE GANGRENOUS PROCESSES 
(NECROSES) OF TILE. ALIMENTARY 

PRACT, 


Del rf ore the Rayal C ye Surgeons ¢ Engla nd un 
Varch 21 rd, and 
By EDRED M. CORNER, M.A, M.B, B.C. 
Cantan., B.Sc. Lonp., F.R.C.S. Enea., 
K ‘ IN HA ’ r IPN . Mass ITAL; 
A K H ' ‘kL reek el ILDREN, 
tba AMOUNT? STR ! 
LECTURE I 
D red on March 
Mk. PRESIDENT AND GENTLEMEN,—In his presidential 
address to the Clinical Society of London in 1896 Dr. 


Buzzard,’ among other things, discusses whether ‘* those who 
follow the profession of medicine have no right to speak of 
their work I should like to point out that 


through the practice of the art of surgery the surgeon has 


as science.” 


many opportunities of making numerous scientific observa- 


tions on m Ihe subject to which I wish to direct your 


attention in these 


an 


lec 


tures is that of acute infective necrosis, 
or gangrene, of the various regions of the alimentary tract. 


The life or death of a part of the intestinal canal is one of 
the greatest importance, especially in abdominal surgery, and 
through the action of the swift process, already mentioned, 


are brought about some of the most terrible tragedies in the 


wnnals of life 

Every surgeon in the practice of his profession as an 
operator is in a position to make observations on his cases 
in a way similar to those which the physiologist and 


pathologist make on the animals upon which they experi- 
ment in the laboratory. Be it, however, clearly understood 
that the similarities rest on the 0} portunities and not on 
the methods For the surgeon does his work to cure 
or to alleviate the condition for which his services are 
required, whilst the others plan their experiments without 
regart to any benefit which might accrue to the subject 
thereof rhe results of the latter, however valuable, are 
applied by inference, or indirectly, to man; those of the 
former have the great advantage of being directly applicable 
to the subject on which they were made. Every surgeon is 
in a position to note the results of operations as well as the 
pathological conditions for which he did the operations. In 
many cases the results are those of formal procedures and 
may be of small value, but no one can fail to add to this, 
especially through the medium of abdominal work, in the 
way of meeting the unexpected, being the victim of circum- 
stances, mishaps, misfortunes, and lastly, but by no means 
the least, mistakes. The evidence upon which these lectures 
are based has been derived in such ways from the study of 
man during the last five years. And, further, I would like 
to acknowledge yet again my thanks to the staff of St 
Thomas's Hospital for the opportunities of observation which 
have been so freely accorded me. And rather with the 


object of emphasising this line of research, which is the 


peculiar property of the surgeon, I have abandoned the more 
popular method of experimentation and have performed no 
operations on animals. But please understand clearly that I 


| 


| siderab! y 


within its scope. The resulting catastrophes, such as 
appendicitis, perforations of ulcers, <c., have long been 
known, as well as the enormous mortality which accom- 
panied them. With increase of our knowledge of the 
athology of these cases and improvements in operative 
technique, the death-rate has of later years been very con- 
lowered, Unfortunately, the clinical signs, by 
means of which we must try to recogn’se the internal 
progress of the pathological process are, by their very 


| nature, relatively coarse, late, and inexact means of gaining 


| 


that urgently ruired informat‘on the possession of which 
is of vital importance to the patient. The manifestations 
of an acute abdominal disease are, unfortunately, often 
very obscure as to their origin, and much valuable time 
is lost before the decision is made as to whether the 
abdomen must be opened or not. The tremendous change 
in the mortality made by such delay is not evea yet quite 
fully appreciated. 

All ecate abdominal crises begin similarly with shock, 
collapse, vomiting, &c., which symptoms have been called 
by Sir Frederick Treves ‘* peritonism This may be termed 
the first stage. Later, in the second stage, the diffuseness 
of the manifestations ceases and localising signs and sym- 
ptoms appear. But it must be remembered that though the 
outward appearances become more local the inward infection 
may be spreading. At this period a diagnosis may be made. 
Later, as the infection becomes more and more diffuse, the 
signs again become more and more general and the diagnosis 
is again impossible. It is, in consequence, a difficult task to 
obtain figures which can give anything like a truthful idea of 
the practical importance and frequency of the disease which 
is the subject of these lectures. To help to meet this dis- 


| advantage, during the years 1900, 1901, and 1902 a careful 


record was kept of every acute abdominal case which was 
acmitted to St. Thomas’s Hospital. In this way I have 


| obtained a series of 456 consecutive cases quite unique in 


in no way under-estimate the very creat value of such 
methods of research. As my observations have been made 
on the living subject at the operating table I am naturally | 


unable to produce specimens to show; my statements will 
find evideace in ordinary surgical experience. 
AcUTE INFECTIVE NECROSIS 


THe CLINICAL IMPORTANCE 0 


N ACUTE AlpoMINAL WorK 
The ceath gangrene of part of the alimentary tract 
forms one of the most important fields which, by reason 


o the recent rapid advances, abdominal surgery has taken 


' Transactions of the Clinical Society 
J, 


of London, 1896, vol. xxix., 
P 


| 


| 


| upon the interference with the blood-supply. 


that the diagnosis was verified in every case by operation or 
by post-mortem examination. Practically every case came 
either under the personal observaticn of my colleague Dr. 
A. E. Russell or myself. It is our good fortune to be able to 
place before the medical profession a large and unique series 
of acute and consecutive abdominal cases spread over a 
period of three years. The distribution of these cases may 
be briefly reproduced :— 
Table of Acute Abdominal Cases. 
Appendicitis .. .. 37 per cent. 

mn 


Intestinal obstructic 24 - 
Intussusceptions 15 ” 
Perforations a a ll eo 
a aa | ‘ 
Peritonitis of unknown origin ... ie on Oe oe 
The rest a a i a ee ee ee se 


Cases of gangrene or necrosis of the alimentary tract vary 
considerably in their severity that is to say, acute, sub- 
acute, and more or less chronic clinical varieties are re- 
cognisable. As it is the first of these classes to which I 
wish mainly to direct attention an attempt has been made to 
estimate the relative practical importance of the pathological 
factor of acute necrosis in these acute abdominal cases. 
Briefly, it forms, as a primary process, as in appendicitis, &c., 
50 per cent. of these cases and is also secondarily associated 
with many of the other causes. The large percentage of 50 


| indicates the great frequency of this necrobiotic process as a 


primary change, and its occurrence in instances of acute 
abdominal disease as a secondary change still further 
emphasises the vast importance of the process. A number 
of cases are lost and the patients die in consequence of this 
secondary change, and in abdominal work one must guard 
against its occurrence just as surely as we try to cure the 
primary lesion. It is desirable that the full practical import 
be recognised before the more scientific aspect of the 
question is touched upon. Asa primary affection it may be 
seen in the per/oration of gastric, duodenal, and other ulcers, 
of carcinomatous ulcers, appendicitis and diverticulitis, &c. ; 
as a secondary pricess in strangulated herniw, volvulus, 
intussusception, strangulation by bands, perforation of the 
cecum in intestinal obstruction lower down in the large 
intestine, &c 

To proceed to its more strict definition the process may 
be defined as one of death or necrosis of the tissues of the 
gut, dependent in the acute cases mainly on the action of 
septic organisms, and in subacute or chronic ones mainly 
In the former 
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the organisms act primarily on the tissues, and through | thrombosis it is noticed that some died within 24 hours of 
inflammation and thrombosis secondarily cause interference | the onset of symptoms, some on the second day and others 
with the blood stream; in the latter the blood-supply is | on the third, tourth, and so on. Yet one of E/liott’s patients’ 








ean 








interrupted primarily and then the organisms act. Mr. W. | 
Watson Cheyne, in his excellent article in Sir Frederick | 
Treves’s ‘‘System of Surgery,” divides the causes of gan- | 
grene or necrosis into three classes—the direct, the indirect, | 
and the specific. But, unfortunately, such a classification | 
can only stand so long as inquiries into it are not prolonged | 
or pertinent. For then is seen the impossibility of dis- | 
criminating between the three divisions. 1 would like to | 
suggest that, broadly speaking, two extremes exist: 1. In | 
this class the necrosis or death is due to the deprivation of | 
the tissue of blood, aseptic death. 2. In this class the | 
necrosis is due to the action of micro-organisms, septic 
death. In between these two extremes there exists every | 
variety of mean or intermixture of the factors. ‘Tne | 
above may, from the point of view of the tissues, be | 
termed the local factors. But the general condition of | 
the individual will take a more or less important secondary 

part in the process of local death. The flora of the 

intestines and the fluid of the peritoneal cavity are such | 
that pure anemic or dry gangrene is unknown there. | 
lhe omnipresence of moisture and organisms renders the 

gangrenes in this situation of the moist variety. In reality | 
the tissues of the alimentary tract are subject to the same | 
laws of life and death as are those of the rest of the body | 
and it is my intention to apply to them the above general 

principles, The branch of inquiry with which this first | 
lecture will deal is the relationship between the integrity | 
of the gut and interference with its blood-supply. Upon this | 
subject surgery bas a good deal to say. And an endeavonr | 


died as late as the twelfth day, one of Kiliani’s'' on the 
fifteenth day, Munro's’? on the twenty-second day, and so 
forth, Some have presented clinical pictures of acute abdo- 
minal disease, some of subacute, and some of almost chronic. 
And yet in all these varieties the diagnosis of embolism has 
been rendered certain by necropsy. One is forced to wonder 
if, after all, spontaneous recovery is not possible in the face 
of such variations in the length of the illness. In most 
cases of embolism the clot comes from the left auric'e and 
takes its origin in mitral disease. And I remember well, 
when clerking for the late Dr. W. Miller Ord at St. Thomas's 


Hospital, a little boy with mitral di-ease who bad a sharp 


attack of abdominal pain and was ill for a few days. The 
diagnosis made was that of appendicitis, but can it have 
been that a small embolus lodged in a branch of one of the 
mesenteric arteries | 

Before ingniring into what the pathologists may have to 
say to this sugyestion it is desirable that some account should 
be given of the important points in the work already done. 
Blockage of the arteries is more common than that of the 
veins in the proportion of about 5to 1. Involvement of the 
superior mesenteric artery bears as high a proportion as 
about 40 to 1 to that of the inferior mesenteric artery. 
This is extremely interesting and the anatomical reasons 
given for this are like so many anatomical reasons for 
surgical events, in that they lack perspective and are more 
or less exaggerated. The real exp)anation seems to me to be 
that these statements are made only from a study of fatal 
cases. For the appreciation of this line of argument it is 


must be made to reduce the subject into the compass of | desirab'e thata brief description of the anatomical distribu- 


these lectures. 
further for any omissions 
(he great clinical 


gangrene or necrosis due to cutting off of the blood supply | and opposite the first lumbar vertebra. 


and that due to activity of bacteria is the different times 
taken by these factors to produce that result. 


is slow in action, the latter very rapid ; and between these | third or transverse part of the duodenum 
extremes there are all varieties of the intermixtures of the | 
factors which are naturally by far the most common and an | 


attempt has been made to investigate the first to begin with 
and then to pass on to consider the second class. 


*Tue EMBOLISM AND THROMBOSIS OF THE VISCERAL 
VESSELS OF THE ABDOMEN, 

Embolism and thrombosis of the abdominal visceral 
vessels form an obvious line of inquiry into the nature of the 
relationship which exists between the integrity of the intes- 
tinal wall and interference with the blood-supply. 
first it was my intention to serve up this subject neatly and 
completely with its literature. But the number of the cases 


It will therefore be unnecessary to apologise | tion of these mesenteric arteries should be given. 








The 
superior mesenteric artery springs from the front part of the 


difference that is noticed between | aorta, about half an inch below the origin of the coeliac axis 


It then passes 
obliquely downwards and forwards in front of the left renal 


lhe former | vein, the lower part of the head of the pancreas, and the 


Opposite the 
latter it enters the mesentery of the small intestine, along 
the root of which it continues to descend, giving off branches 
into the mesentery to the sma)! intestine from its left and 
convex side and retroperitoneally to the large intestine on its 
tight or concave side. The branches to the small intestine 
divide and form four or five arterial arcades, the last of 
which is within half an inch of the smal! intestine, and from 


| it straight branches are distributed to the walls of the gut. 
| These straight branches within the gut wall communicate 


freely with the vessels of the segments above and below 


At the Anatomically the small intestines have wide and excellent 
| blood-supply, expressive of very mapy alternative routes. 


On the concave right side of the artery far fewer vessels are 


recorded of late has increased so wonderfully that the time | given off, thus giving to us an index of, or method o! 
, , 


has now passed when this would be worth the print and | gauging, the severity of the embolic lesion. The 


paper, except perhaps in a monograph on the subject. Dr. 
J. Moyes? in 1880 reported on 64 cases; Watson 
collected 27 ca-es ; Deckart* in 1902 66 cases ; Koebling, 
also in 1902, 64 cases; but the most extensive is by 
Gallavardin © in 1901 whose zeal enabled him to unearth 126 
cases. Since these authors a large number of further 
examples have been published and a few unpublished 
ones referred to, so that the actual number will be about 150 
With the exception of a few instances, such as those of 
Elliott,’ Gordon," and Anfrecht,” every reported case has 
been fatal. Early surgical intervention has saved these ; 
almost all have been reported merely for their pathological 
interest. It is in the history of most diseases that they are 
first published as unique pathological curiosities. Slowly 
patholegical interest leads to the awakening and kindling of 
clinical acumen, and, lo, it is found to be a common disease. 
Appendicitis forms the most exemplary instance of this 
history. 

Looking amongst the reported cases of embolism and 

2 Moves: Glasgow Medical Journal, 1880, vol. xiv. 
3 Watson: Boston Mejical and Surgical Journal, 1894, wol. exxxi, 


* Deckart: Mittheilungen aus den Grenzgebieten der Medicin und 
Chirurgie, Bani v. 

5 Koebling: Beitrage zur Klinischen Chirurgie, 1902, Band xxxiii., 
pp. 518-533 

* Gallavardin: Gazette des Hopitaux de Paris, 1901, pp. 929-936 and 
957-966 


? Elliott: Annals of Surgery, 1695. vol. xxi., p 9 
* Gordon : Brit. Med. Jour., 1898, p. 1447 
* Anfrecht: Deutsches Archiv fiir Klinische Medicin, 1902, Band 
Lxxii., p. 586. 


first 


artery to come off is the inferior pancreatico duodenal, 


in 1894 | the next is a large branch, the middle colic, then the 


| right colic and the ileo-colic, and finally, the terminal 
| branches to the c#cum and appendix. ‘The main artery 
jas it proceeds diminishes fairly rapidly in size. ‘The 
|}embolus may be situated in the main trunk so as t 

| block the inferior pancreatico-duodenal artery, or the middle 
| colic, or the right colic, or the ileo-colic, or the terminal 
| branches. And in each case a corresponding amount of 
| small intestine will have its blood supply cut off on account 
of the involvement of the corresponding number of the vara 
intestini tenuis. The superior mesenteric artery supplies with 
blood no less than about 25 feet of the length of intestine 
and is the sole artery to that region. The inferior mesenteric 
| artery supplies the descendirg colon, iliac and pelvic colon 
| by itself, but the rectum gets no fewer than three arteries, 
the superior rectal from the inferior mesenteric, the middle 
| rectal from the anterior division of the internal iliac or its 
| inferior vesical branch, and the inferior rectal from the 
| internal pudic branch of the same division of the internal 
| iliac artery.’ 

The duodenum gets its blood-supply from two sources 

namely, the hepatic branch of the cceliac axis and from the 


| 
| 
| 
| 
| 
| 
| 


i” Elliott : loc. cit. 
ti Kiliani: Annals of Surgery. 1903, part exxvii., p. 110 
Munro: Tue Lancrt, Jan. 20th, 1694, p. 147. 
19 The old name of ‘“‘ hemorrhoidal” for these arteries has been 
| rejectet in accordance with Professor Alexander Macalister’s 


| suggestion 
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superior mesenteric artery. The stomach is supplied by the 
branches of the celiac axis. [he enormous importance of 
the integrity of the superior mesenteric as compared with 
that of the other viscera! arteries is therefore easily seen, as 
having manifold the largest and longest distribution it 
naturally happens that if the main stem is occluded there 
will be infinitely greater difficulty in the successful establish- 
ment of an anastomotic circulation than there will be in the 
cases of the other visceral arteries which supply smaller 
lengths of bowel. Anatomically it is seen that nature has 
been very prolific in supplying means for this end in the 
anastomotic arcades, kc. Physiologically the case is not so 
clear. Litten'* in 1875 showed that in dogs ligature of the 
stem of the superior mesenteric artery led to necrosis of the 


amall intestine and the death of the animal, whilst he also | 


found that such was not the case when the crliac artery 
or the inferior mesenteric artery was occluded. Conse- 
quently he argued that though anatomically not an end 
artery the superior mesenteric was one functionally. Emil 
Fricker'* in Berne in 1902 performed a number of ligations 
of arteries supplying the stomach and duodenum, entirely 
confirming Litten’s results. Hence there seems reason to 
suspect that lesions of visceral arteries other than the 
superior mesenteric need not be fatal, and consequently, as 
our knowledge of the cases under discussion is based solely 
on post-mortem records, this artery will be found responsible 
in, to say the least, an undue proportion 

rhe next point which interests us is the evidence for the 
existence of an anastomotic circulation. First, there is the 
length of time elapsed after the lodgment of the embolus 
at which gangrene has been found. Lothrop" records the 
absence of gangrene of the intestine after four and five days 
have elapsed since the onset of the illness, Osler’ after 
seven days, Munro ° after 22 days, and so on. Secondly, 
with an embolus in the main trank of the superior mesenteric 
artery, practically the whole small gut and the large as far 
as the splenic flexure may be gangrenous, yet with a 
precisely similarly situated lesion only a small segment of 
ileum has been gangrenous after a history of several 
days’ illness (Koster '’); or in thrombosis of the superior 
mesenteric vein Bradford found only 18 inches of 
jejunum gangrenous on the fifteenth day; or, in the case 
of occlusion of the main trunk of the inferior mesenteric 
artery only three or four inches of the descending colon were 
gangrenous on the twelith day (E!liott*'), so that there is 
ample evidence to prove the existence of power to form an 
anastomotic circulation, which will be successful if the area 
tu be resupplied is not too great, as seems to be the case 
with blockage of the main trunk of the superior mesenteric 
artery, though not so when only a branch is involved. So 
my little boy with mitral disease already mentioned who 
had an attack of abdominal pain may have had an embolus 
after all 

rhe ease or difliculty for the establishment of a collateral 
circulation is insuflicient to account for all the variations 
found in these cases. Some light as to the possible cause is 
shown by extremely rapid cases which exhibit an acute 
infective necrosis of the bowel. For instance, Sievres ** 
found incipient gangrene of the gut in a man, 56 years of 
age, who died within 24 hours of the occurrence of embolism 
of his superior mesenteric artery. Collier and Burgess *" 
record a somewhat similar case. Dr. Frederick Taylor's “ oase 
died in 30 hours and showed similar necrotic signs, and many 
other authors have found most extensive gangrene present by 
the second to the third day. These acute cases are in all 
probability due to the action of micro-organisms on the tissue 
of the bowel wall, especially that of pyogenic cocci which 
have become active on account of the anwmic condition of 
the bowel brought about by the interruption of the blood- 
supply. Their absence, or better comparative absence, may 
account for the subacute cases of longer clinical duration. 
As yet, however, no bacteriology has been done in these cases. 


@ Litten : Virehow's Archiv, 1875, Band Ixiii., p. 289, 
* Emil Fricker: Dissertation, Berne, 1902 
Lothrop: Boston Medical and Surgical Journal, 1894, vol. exxxi., 
7 ‘ 


or 
Osler; Principles and Practice of Medicine, 1901, p. 546 
* Munro: loc. cit 
’ Koster: Deutsche Medicinische Wochenschrift, 1898, No. 21, 


» A 
»* Bradford, Transactions of the Clinical Society of London, 
1898, vol. xxxi., p. 203. 


7! Elliott: Loe. cit 
#2 Sievres: Berliner Klinische Wochensebrift, 1902, p. 183. 
$3 Collier and Burgess: Medical Chronicle, 1902, vol. xxxvi., p. 295. 
% Taylor: Transactions of the Pathological Society of London, 
1880-81, vol. xxxii., p. 61. 














Pilliett™ has suggested that the thrombosis may have been 
due to the action of organisms. Pakes’s*® case, in which 
organisms were found in an ante-mortem clot, renders this 
suggestion probable. However, the majority of the cases are 
due to embolism and not to primary thrombosis. 

The relationship of the areas of infarction or anemia and 
the intensity or degree of the bacterial infection offers an 
explanation for all the varieties found in the clinical features 
already mentioned. But that the bacterial factor is not 
always all-important is shown by the fact that the part of 
the gut found gangrenous when the superior mesenteric 
artery is obstructed is almost always that part of the ileum 
which is about the middle of the area to be resupplied with 
blood and therefore the last which the anastomotic circula- 
tion will reach. And also, the centre of the ileum is not one 
of the great breeding places for organisms such as the 
cecum is, yet the former becomes gangrenous and the latter 
does not. The formation of an anastomotic circulation is 
sometimes much impeded by the formation and the extension 
of thrombi secondary to the embolus. When the occlusion 
has been slow and the ‘* botanical " condition of the bowels 
good the collateral circulation will be found to work 
admirably. 

Having now illustrated the formation of an anastomotic 
circulation in obstruction to the visceral vessels by means of 
the variations in the time elapsing before the occurrence of 
the gangrene, the extent of the gangrene, the situation of 
the gangrene, the immunity with lesions to visceral vessels 
other than to the widely distributed superior mesenteric 
artery, &c., some most remarkable cases are brought forward 
which illustrate the continuation of life after the total 
obliteration of the visceral arteries. Virchow *’ has reported 
two cases in which he found post mortem that the main 
trunk of the superior mesenteric artery had been converted 
into an impervious fibrous cord. The intestines appeared 
normal. The clinical records of the previous illness are 
wanting. Similarly Tiedemann®™ has given an account of a 
kindred case. Professor Chiene*’ of Edinburgh reported 
fully a still more remarkable case of a similar and more 
extensive condition. As the record is in a journal not often 
consulted by medical men the account is brietly reproduced 
here’ The specimen was found in the anatomy rooms in a 
female subject who had died from ‘‘ paralysis’ at the age of 
65 years. The aorta was extensively atheromatous. There 
Was an aneurysm on the abdominal aorta and the inferjor 
mesenteric artery arose from the lower part of the sac. The 
coeliac axis arose in its usual position, but for its first half 
inch was converted into a fibrous cord. The branches 
beyond this point were fully injected with paint so that 
there had been established a perfect anastomotic circulation. 
The occlusion of the trunk of the axis must have robbed the 
stomach of its entire blood-supply. Presumably the process 
must have been very s'ow to enable the second blood-supply 
to be established without giving rise to any necrosis 
of the viscus. Both the superior and inferior mesenteric 
arteries were similarly converted into impervious fibrous 
tissue close to their origins, their branches being full 
of the injection of paint. This woman had had the 
most serious interference possible with the arterial blood- 
supply of the whole of her alimentary tract, the pro- 
cess of occlusion going on presumably at the same time 
in each of the three vessels. Yet there were no changes 
in the intestines such as to call attention to them. Professor 
Chiene’s account of the course of the anastomotic channels 
is as follows: ‘‘ This case is probably the only recorded 
example of an obliteration of the three anterior visceral 
branches of the abdominal aorta at their origins and of a 
consequent enlargement of the secondary anastomoses for 
the supply of the viscera, the stomach, liver, spleen, 
pancreas, and duodenum being supplied by the left lower 
intercostals and from the left renal and suprarenal arteries 
which inosculated with the lumbar arteries of the same side, 
the remainder of the intestines receiving its supply from the 
internal iliacs through a large — surrounding the rectum, 
except the cecum and ascending colon which received its 
blood-supply from the last dorsal artery on the right side.” 
This confirms the existence of a free communication between 
the visceral vessels insisted on by Sir William Turner” in 








25 Pilliett: Progrés Médical, 1890, No. 25. 
24 Pakes: Transactions of the Pathological Society of London, 1900 
37 Virchow : Quoted by Eitten, loc. cit. 
28 Tiedemann : Ibid. : 
2 Chiene. Journal of Anatomy and Physiology. 1869, vol. iii., p. 65. 
* Turner: British and Foreign Medico-Chirurgical Review, July, 
1863. 
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1863. Professor Chiene’s case is much more extensive than 
either those of Virchow or Tiedemann and therefore has been 
quoted to illustrate that a properly functional anastomotic 
blood-supply can be constructed during the slow obliteration 
of the arteries which supply the alimentary tract from the 
cesophagus to the anus. 

To sum up the chief points which an examination of the 
records of examples of obstruction of the mesenteric vessels 
has shown the following tables may be formed :— 

CLINICAL TABLE, 

1. It is most common in men past middle life. 

2 itis most common secondary to valvular disease of the 
heart, especially mitral disease. 

3. The onset is generally sudden with 
peritonism. 

4. In one class the picture is one of intestinal obstruction 
or peritonitis due to appendicitis or the perforation of a 
gastric ulcer. 

5. There is also another class in which blood is passed per 
rectum and which signifies infarction of the bowel. 

6. Subacute and chronic cases are seen as well as the most 
acute. 

7. In some cases it is most probably spontaneously recover- 
able from, especially if only a small area of the bowel is 
rendered bloodless. 

PATHOLOGICAL TABLE. 

1. For a constant situation of the embolus in the superior 
mesenteric artery as in the main trunk all varieties of 
clinical cases have been reported, from the most acute and 
fulminating to cases like Professor Chiene’s that recovered 
apparently without obvious symptoms. 

2. With a precisely similar lesion some subjects die in 30 
hours and some not for from 12 to 20 days. 

3. Gangrene of the gut has been noticed to occur within 
30 hours and sometimes not after 22 days. 

4. A collateral circulation can be formed in slowly 
developing cases of visceral vascular obstruction—e.g., 
Professor Chiene’s case. And even in more acute instances 
an attempt at a collateral circulation is made. 

5. The superior mesenteric artery is almost invariably 
picked out for the site of the embolus in fatal cases, possibly 
becau-e it will always cause symptoms and almost always 
death, which need not occur with involvement of the 
inferior mesenteric and its branches or those of the cceliac 
axis. 

6 The explanation of the individual variations, clinical 
and pathological, seems to depend upon the pathogenicity 
of the bacteria present in the gut as to the severity, rapidity, 
or other characters of the cases. On the bacteriology of 
this affection there is no work done. 

[The last two sections of this lecture dealt with the 
subjects of ‘‘Thrombosis of the Mesenterial Vessels of 
Strangulated Hernia” and ‘‘ Wounds and Surgery of the 
Mesentery,” in so far as they illustrated the relationship 
which exists between the integrity of the bowel wall and 
interference with its blood-supply. | 
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THE strains we have used in our work are as follows 
Three strains of Trypanosoma gambiense from Gambia. 
(See below.) Two strains from tganda: (1) from the 


1 In the forthcoming Johnston and Thompson Yates Laboratories 
Reports a fuller report will be published together with serum and 
agglutination experiments and the results of therapeutic experiments. 


C.M. McGix1, | 


cerebro spinal fluid of a case of sleeping sickness ; and (2) 
from the blood of a case of trypanosome fever. We take this 
opportunity of thanking Colonel D. Bruce, RAM C.,F.RS., 
to whom we are indebted for these two strains. Four strains 
from the Congo Free State: (1)* from the cerebro-spinal 
fluid of a case of sleeping sickness ; (2)° from the blood of a 
case of trypanosome fever ; and (3) and (4) from the blood 
| of two natives at present under observation in Li\ erpool 

Trypanosoma gambiense (Uutton).—Three strains of Try- 


panosema gambiense were brought home by Dr. J. E Dutton 
and Dr. J. L. Todd from their Senegambia expedition ®* ; of 
these three, which are called ‘**Gunjur,"’ ‘‘ Lammin,” and 


‘**Q” strains, we have worked almost entirely with the 
‘*Gapnjur” strain which was derived from the boy at Ganjar, 
Case 4.‘ Since that time the strain has been passed 
through a great number of animals under varying conditions ; 
the direct strain is that passed from rat to rat to ascertain 
whether increased virulence or attenuation o! the trypano- 
| somes could be produced. It is not our purpose to present 
here the results but we believe that a definite increase of 
virulence as well as an attenuation can be achieved, the 
former by the passing of the trypanosomes through a large 
series of animals of the same species and the latter by 
constantly changing the species of animal employed. 
Rats.—Young rats, 30 experiments, shortest incubation 
| two days, longest 35, average from four and a half to seven 
| 
| 


| and a half days. Usual duration from 20 to 41 days. Some 
| have survived 132 days. Adult rats, 33 experiments, from 
| four to 47 days, average eight and a half days. Duration 
| from 45 to 388 days. Some rats inoculated in Senegambia 
| in November, 1902, still survive, but their blood /. negative 
| microscopically and non-infective. The parasites are present 
| in the blood of both young and adult rats in fair quantities, 
| though in many of the animals they are not constantly 
| present, being at one time numerous in the blood and a few 
days later absent altogether or only demonstrated after a 
| most careful search. 

Mice.—25 experiments. Incubation period from one to 
37 days ; average from four to seven days. Usual duration 
from 11 to 14 days. In some cases the parasites have been 
very numerous and continually present in the blood, but 
very often the animal shows only a few parasites or there 
may be a marked irregularity as to the appearance and 
disappearance of the organisms. 

Guinea pigs —Ten experiments. Three guinea-pigs have 
become infected after 12, 53, and 73 days respectively and 
have lived three, four, and eight months. One, Experiment 
114,’ inoculated May 13th and positive 12 days later never 
showed parasites again in its peripheral blood until Sept. 11th. 
Oa Nov. Ist 30 toa field" were observed. The trypanosomes 
continued to increase in numbers and on Dec. 3rd reached 
80 to 100 to a field. (n the 20th the numbers decreased and 
death ensued on Jan. 4th. A guinea-pig, Experiment 133,” 
inoculated on Jaly 20th from a rat, was positive on Sept. 11th, 
parasites became very numerous on Nov. Ist (20 to field), and 
continued so to the end on Nov. 20th. Rupture of the spleen 
was the cause of death. Four guinea-pigs inoculated 124 
days ago with large quantities of blood containing numerous 
trypanosomes have remained negative up to the present time 
despite re-inoculations. Their controls—ie., rats and 
rabbite-became infected in the usual time. Three guinea- 
pigs inoculated on March 7th from rat 2794 with large doses 
of blood containing countless trypanosomes showed parasites 
in their blood in 12 hours in two cases and in three days in 
the other. The parasites were seen in their blood for a few 
| days (about 24 to acover). Since March 20:h these animals 

have been negative. 

Rabbits.—Incubation period from five to 15 days ; average 
from seven to nine days. Duration from 50 to 126 days. In 
| some cases the organisms have been fairly constant in the 








peripheral blood, in others they appear and disappear at 
irregular intervals, and the numbers vary from a few to 20 to 
| a field. In these animals loss of weight and diminution of 
red cells and hemoglobin are constant features of the disease. 
| In only one rabbit, which lived 128 days, have we noticed a 
purulent discharge from the nose, eyes, &c., with loss of hair, 
and then only in the last six weeks of its existence. 
Cats.—Two experiments, both inoculated intravenously. 





2 Sent to us by our expedition to the Congo Free State. 

3 J. BE. Dutton and J L. Todd: First Report of the Trypanosomiasis 
Expedition to Senegambia (1902), Liverpoul School of Tropical Medi 
cine. Memoir XI. 

* Ibid Ibid. 

® We have throughout used j inch square coverslips and examined 

with § inch objective and No. IL. eye-piece. 





Cu tm and Todd, loc. cit. 
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Experiment 422 inoculated March 12th from a mouse. 


Trypanosomes were observed on March 19th. 
constantly present, the numbers usually being small. The 
temperature rose on March 20th to 104°4 F. and on the 
22nd to 1046 Some loss of weight and anwemia have been 
observed 
rat; positive on March 26th Parasites were constantly 
present and in fair numbers—often one to each field. No 
rise of temperature was observed. 

Puppies (from three to seven months) —Threa experiments. 
Incubation periods, five days after intravenous and ten days 
after intraperitoneal and subcutaneous inoculation. Duration 
from 33 to 43 days. In two cases the parasites were to be 
found almost constantly and in fair numbers which increased 
in the later stages of the disease ; 
became negative again. In the remaining experiment try- 
panosomes were only to be found at intervals and in small 
numbers. Loss of weight occurred in all three and in two 
cases there was a marked diminution in the number of red 
corpuscles with a corresponding decrease in the percentage 
of hemoglobin. Subnormal temperature was recorded in 
one case before death. 

(/oat,Small female, Experiment 518. Inoculated intra- 
peritoneally on April 14h from a rat showing numerous 
trypanosomes, Strain ‘‘ Lammin.” Parasites appeared in the 
blood on April 2lst bat have not been found since. No rise 
of temperature nor other symptoms have yet been observed 

Donkey.—noculated subcutaneously on Feb 23rd from a 
rat. Positive on March 9th. Parasites were found on rare 
occasions and then only in very small numbers. There was 
no definite rise of temperature. %»me diminution in the 
percentage of hemoglobin and the number of red cells has 
been observed 

Monkeys. — Macacus rhesus, Experiment 311. This monkey 
had been infected by Dr H. E Annett with blood from the 
European Case H. K ~ Parasites were found only at intervals 
and in small numbers though the animal appeared to be very 
illand emaciated ; at the end of nine months it had quite 
recovered. In January, 1904, rats inoculated from it during 
the preceding four months not having become infected we 
decided to attempt to reinfect the animal. On Jan. 29th, 
13 months after its original infection, it was inoculated with 
blood from a rabbit (‘‘Ganjur” strain). On Feb. 6:h parasites 
were found in the blood ; they were almost always present, 
though not in great numbers, up to March 24th, from which 
date until death, on April 3rd, the blood remained negative. 
Very marked c lema of both upper and lower eyelids, intra- 
orbital space and eyebrows occurred on March 27th; this 
persisted for three days; no parasites were to be found in the 
celema fluid) No other symptoms other than loss of weight 
and anemia were observed 

Macacus rhesus, Experiment 517. Inoculated intraperi- 
toneally on April 14th from a rat showing numerous trypano 
somes, Strain ‘‘Lammin” Parasites appeared in the blood 
on April 16th. Death occurred on April 18th from purulent 
and bw morrhagic peritonitis caused by a parasite found in 
the intestinal walls and not yet identified. 

A chimpanzee, Experiment 134,’ inoculated by Datton 
and Todd in July, 1903. Parasites were rarely seen in the 
blood and only in small numbers. After the third week in 
September trypanosomes were found only once in the blood, 
on Jan, 27th, when one was seen. On this date the tem- 
perature rose from its usual level of between 99° and 100° to 
103°6° F., falling again next day. Parasites were not seen 
again before death which occurred from broncho-pneumonia 
on Feb. 10th 

Sub-ineculations.—Two mice and a rat inoculated on 
Nov. 20th did not become infected. Of two mice and a rat 
inoculated on Nov. 27th the mice did not become infected, 
while the rat was positive once, Jan. 7th, when one trypan>- 
some was found in its blood. Two mice and a rat inoculated 
w.th large doses of heart blood immediately after death 
never became infected. 

Symptoms —There were occasional rises of temperature to 
102° to 103 F. with no apparent cause. On one of these 
occasions (Nov. 27th) one trypanosome was found in the 
blood. There were temporary loss of weight and appetite 
and falling off in condition towards the end of December, 
19)3 The animal soabsequently improved and regained 

ppetite. A blood count in Jaly, 1903, showed hemoglobin 
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| 85 per cent. and red cells 8.360,000 per cubic millimetre. 

| One made on Feb. 6th, 1904, showed hemoglobin 60 per 
cent. and red cells 4 540,000 per cubic millimetre. 

|  Horse.—Experiment 87. The small bay stallion '’ inoculated 

| in West Africa by Dutton and Todd in February, 1993, and 


Experiment 447, inoculated March 22nd from a | brought to England in Jaly, 1903, is alive and in good con- 


| dition and seems to have recovered. Trypanosomes have not 
been seen in its blood since it was brought to England. Two 
| rats inoculated from it at the end of July became infected. 
| Rats and mice inoculated on Oct. 2nd and Nov. 6:h have not 
| become infected; and one large rat and two small ones 
| inoculated on April 22nd have not so far become infected. 
| On Oct. Gch, 1903, the weight of the horse was 513 pounds. 
| On April 26th, 1904, it was 506 pounds. The animal shows 
|} no symptoms, its temperature is regular (from 99° to 
101 F.), and its appetite is good. There is no wdema and 
its coat is ia good condition. 


CEREBRO SPINAL FLUID OF 
SickKNess."! 

Rats.—1. Young rats: 12 experiments. Incubation period 
from four to 13 days ; average length nine days. Parasites 
were fairly constantly present but usually in rather small 
numbers. Duration from 14 to 41 days. 2. Adult rats: 
12 experiments. Incubation period from four to 20 days; 
average length 13 days. Parasites were fairly constantly 
present in small numbers in the early stages of infection, 
later they became rare. Duration from 16 to 149 days. 

Mice.— Incubation period from five to six days. Parasites 
were rarely present in the blood after the first appearance. 
Duration was from 19 to 47 days. 

Guinea-pigs.—Four experiments. 
Five weeks have elapsed since inoculation. 
into mice and rats so far have been unsuccessful. 
symptoms have yet been observed. 

Rabhits.—Incubation period from seven to nine days. 
Parasites are constantly present, tending to become more 
numerous as the disease advances. Marked and fairly rapid 
loss of weight is observed. The rabbits are still living. 
Anw nia is a noticeable symptom. 

Cats —One experiment. A large grey cat was inoculatei 
iatravenously from a rat. locubation was six days. The 
temperature rose on the evening of the sixth day to 105° F. 

Dogs. —One experiment. Inoculated iotravenously from a 
rat showing fairly numerous parasixs. Trypanosomes 
appeared in the blood on the seventh day. The tempera- 
ture has remaioed normal. The animal has so far shown no 
symptoms. 

Puppy.—One experiment. Age four and a half months. 
Inoculated on March 20th from a rat. Trypanosomes 
appeared in the blood on March 27th and have since been 
constantly present, although not more namerous than from 
two to five to a field. The temperature has varied between 
101 and 103° F. There was no rise with the appearance of 
parasites in the blood. Diminution in hemoglobin and red 
cells has been observed. The animal has lost strength 
considerably. 

Goat —One experiment, a female. Incubation period nine 
days. Parasites were fairly constant in the blocd during the 
first week of infection but afterwards were found only 
rarely. There was no rise of temperature with the appear- 
ance of parasites in the blood but five days later, when eight 
trypanosomes were seen to the cover, the tempera ‘ure rose to 
104° F. No other symptoms have as yet been ots:rved. 

Donkey.—Inoculated on March 28:h subcutaneously from 
a rat. On April 7th the temperature rose to 102°7 F. and 
on the 9th to 103-2. A rat inoculated from the donkey on 
April 8th showed parasites on the 23th. The incubation 
period in the donkey was therefore ten days. Parasites 
were seen for the first time in its blood on April 18th and 
again on the 22nd. 

Monkeys.—1. Cercopithecus callitrichus. Inoculated intra- 
peritoneally on April 2od from a rat. Trypanosomes 
appeared in the blood on the 6:h and were constantly 
present for a week, when they became rare, occasionally 
being absent altogether. On the 7th the temperature rose to 
105 5 F. and has since been irregular (with occasional rises 
to 104 to 105° and over). No other symptoms have so 
far been observed, the appetite is preserved, and the animal 
is in good condition. 2. Cercopithecus callitrichus. Inoculated 


| STRAIN DERIVED FROM 
UGANDA CASES OF SLEEIING 


None’ yet infected. 
Sub-incculations 
No 





| 
Dutton and Todd loc, cit. 

lt This was sent tous in a rat which had been inoculated from a 
| monkey infected from the cerebro-epinal fluid of a case of sleeping 
| sickness; it was therefore only in its second passage. 
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intraperitoneally on March 6th from a rat showing very few STRAINS 


parasites. Trypanosomes did not appear in the blood 
before death which took place from dysentery on the 10th. 


A monkey (Vacacus rhesus), a rabbit, and one out of four | 


rats inoculated with large doses of its heart blood became 
infected ‘Two guinea-pigs inoculated at the same time are 
still negative. Two mice inoculated with its blood died 
without becoming infected. 3. Macacus rhesus. Inoculated 
on March 10th iatraperitoneally and subcutaneously with the 
heart blood of preceding monkey. 
the blood on March 18th and were constantly present, 
although never very numerous, until April 6th when the 
animal died. On March 18th the temperature rose to 
104°6° with the appearance of parasites in the blood. During 
the last two days of life the temperature was subnormal 
(from 95 to 93°). Diminution of red cells and hemoglobin 
was observed. |’ost mortem, purulent peritonitis was found 
due toa parasite found in the intestinal walls and not yet 
identified. 4. Macacus rhesus. Inoculated on March 14th 
intraperitoneally with the heart blood of a rat. Trypano- 
somes appeared in the blood on the 18th and were fairly 
numerous for four days ; on the 3lst there were from 13 to 18 
to a field. They became rarer again before death which 
occurred on April lst. The temperature rose on the 18th and 
on the 19csh reached 105°8°, there being six parasites to a 
field at the time. The red cells decreased from 4,000,000 to 
2 500,000 per cubic millimetre and hemoglobin from 50 to 27 
per cent. 5. Vacacus rhesus. Inoculated subcutaneously on 
April 22ad with blood from a rabbit showing many trypano- 
somes. This monkey is not yet infected (April 27¢h). 


DERIVED FROM CEREBRO SPINAL FLUID Of} 

SLEEPING Sickness, Case 6,'* IN THE 
Conco Free StTate."® 

Rats.—23 experiments. Incubation period: young rats 
from three to nine days; adalt rats from four to ten days. 
Duration from 17 to 176 days. 
shown parasites fairly constantly and in moderate numbers ; 
in others the organisms have disappeared for some time or 
have been present in small numbers. 


STRAIN 


animals the parasites are either found only in rare instances 
or not at all. 

Mice —Incubation from four to 11 days. 
92 days. Parasites usually rare. 


Guinea pigs inoculated more than 50 days ago have not | parasites in the blood. Experiment 316. 


shown parasites as yet. 

Rabbits.—Incubation after intravenous inoculation from 
three to four days. There was a slight rise of temperature 
on the day of infection and the following day. 

Cats.—Two experiments. 1. Intravenous inoculation from 
a rat. Incubation period eight days. Parasites were con- 
stantly present. On the twelfth day there were five to a 


field. 2. Intraperitoneal inoculation from a rat. Incuba- 
tion period eight days. No symptoms have as yet been 
observed. 


Dogs.—Two experiments. 1. An adult dog inoculated 
intravenously from a rat. l’arasites were seen on the fifth 
day. They were not numerous at first but are increasing 
and constantly present. 2 A puppy, four months old, inocu- 
lated intraperitoneally from a monkey. Incubation period 
eight days. No symptoms have as yet been observed. 

Goat —An adult, inoculated intraperitoneally from a 
monkey. The temperature rose on the evening of the fifth 
day to 106°5° F.: next day the temperature was 104°2 ; a 
rat inocula‘ed on this day is not yet positive. Parasites have 
not yet been seen in the blood of this goat. 

Monkeys.—1. Macacus rhesus. Experiment 497. Inoculated 
intraperitoneally from a rat. Incubation period six days. 
Parasites have been constantly present in the blood and 
have steadily increased in numbers. On the day of the 
appearance of the parasites the temperature rose to 106° F. 
2 Cercopithecus callitrichus. Inoculated Feb. 15th intra- 
peritoneally from a rat. Parasites appeared in the blood 
on Feb. 20th. The temperature on the 2lst was 103°8° F. 
Trypanosomes were constantly present in fair numbers until 
April 5ch. Since then they have been rarely found and in 
only small numbers. No symptoms were observed. The 
animal was in good condition. There was slight diminution 
of hemoglobin and red cells. 


12? Dutton, Todd, and Christy: Human Trypanosomiasis on the 
Congo, &c., Brit. Med. Jour., Jan. 23rd, 1905, pp. 166-188. 

“4 This strain was sent to us in 4 rat iaoculated with cerebro-spinal 
fluid from a case of sleeping sickness 


DERIVED FROM THE BLOOD or Cask 4°*', 
FROM Two ConGo NATIVES AT PRESENT 
UNDER OBSERVATION, 
Rats.—Incubation period from four to 11 days, average 
about seven days ; duration, some of the animals have sur- 
vived after 87 days. In these animals trypanosomes have 


AND 


| been scanty in the blood, with periods of some days to even 


Parasites were found in | 








| 


| 
| 





Some of the animals have | 0m the fifth day. 


We have rats which | numbers. 
have lived as long as 176 days but in the blood of such | On March 5th there were from 25 to 30 toa field. 


Duration over | 


| 


| 














| 
| 
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weeks when none were to be found. This perhaps may be 
accounted for by the fact that the majority of the animals 
have been direct inoculations from the natives, whereas the 
sleeping sickness and 7rypanosoma gambiense strains have 
been passed through a series of animals. 

Mice.-Parasites were always very rare and the duration 
was indefinite in direct inoculations. In mice inoculated 
from one of the guinea-pigs sent to us from the Congo Free 
State (see below) the incubation period was three days and 
parasites were more frequently present. 

Guinea pigs —Two guinea-pigs invculated by us directly 
from the natives and two young guinea-pigs inoculated from 
monkeys have been negative for a period of 146 days. Two 
adult guinea-pigs inoculated from Oase 4‘° on the same day 
by the members of the Congo expedition and sent home while 
still negative have shown parasites for the first time in their 
blood on the seventy-ninth and 134th days after inoculation. 
No symptoms have as yet been observed. They are still 
living 152 days after inoculation. 

Rabbits.—Incubation, direct inoculations nine and 11 
days ; sub-inoculation from rat ten days. Duration from 21 
to 87 days. Varasites have been fairly constantly present 
but only in small numbers. Loss of weight, slight rise of 
temperature, and anwmia have been the only symptoms 
observable. 

Monkeys.— Macacus rhesus. Two have been inoculated 
intraperitoneally directly from the natives. Experiment 331. 
Inoculated on Feb, 9th. Parasites appeared in the blood 
On the next day the temperature rose 
to 103°9° F., the following day it registered 105°8° ; at 
the same time the parasites were observed to increase in 
Trypanosomes were constantly present at first. 
About 
the middle of March the trypanosomes became scanty and 
were not found at all after March 17th. Death occurred on 
March 25th. Rises of temperature were observed in this 
monkey coinciding with temporary increase of numbers of 
Inoculated on 
Feb. 6:h. Parasites appeared on the 13th and at the same 
time the temperature began to rise and on the 19th it 
registered 104°; up to the end of March parasites were con- 
stantly present in its blood, since that date they have been 
scanty and sometimes absent. On March 27th marked 
cedema of the upper and lower eyelids, especially the left, 
was observed. This persisted for three days; the putfliness 
was confined entirely to the eyelids ; no parasites were found 
in the «edema fluid. At this time the appetite was poor and 
the animal seemed to be failing. From April 15th to 220d 
parasites were present in fair numbers again, but are now 
once more scanty. No rise of temperature was associated 
with this temporary increase. Slight diminution of hemo- 
globin and red cells has been observed. The animal is now 
in better condition than it was a month ago. 


STRAIN DERIVED FROM THE BLOOD OF TRYPANOSOME 
FEVER CASES IN UGANDA. 
Rats.—Incubation from 24 to 31 days. Duration from one 
to four months. This strain was an attenuated one and has 
died out. Parasites were rarely present and only in very 
small numbers. 


COMPARISON OF SYMPTOMS IN ANIMALS INOCULATED WITH 
THE ABOVE DIFFERENT STRAINS. 

It will be seen that our results have been practically the 
same whatever the strain used. In rats and mice the same 
chronic disease, periodicity in appearance of parasites, and 
absence of symptoms are in all cases observed as were 
described by Dutton and Todd. M. Brumpt and M. Warty 
have described'® very marked symptoms in mice and rats 
inoculated from Congo sleeping sickness cases—e.g., progres- 
sive emaciation, intermittent paralysis of the posterior 

i# Received in a rat inoculated directly and therefore in its first 
ities 1° Dutton, To id, and Christy, loc. cit 

16 Brumpt et Wurtz: Maladie du Sommeil Expérimentale, A> 
Comptes Rendus de la Société de Biologie, tome lvi,, 190}, No. 1: 
Avril ler, pp. 567-73. 
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narters, «clema of the perineum, and sometimes acute 
nervous affections. We have observed none of these 
symptoms; occasionally we have noted slight cdema 
post mortem, but never in sufficient degree to be 
detected before death. In guinea-pigs there is with all 
strains the same lengthy incubation period. In_ those 
infected up to the present (with Gupjur and Congo 
blood strains) there is the same more or less chronic disease, 
characterised by loss of weight and constant presence of 
parasites in the blood. In rabbits we have produced with 
all strains the same chronic disease with fairly constant 
presence of parasites, loss of weight, and anemia. In cats 
the disease is the same with all strains, with rise of tempera- 


ture on appearance of parasites, fairly constant presence of | 


arasites, and absence of other symptoms @o far as we have 
yet observed. 
to be noted. Incubation periods are the same and watever 
strain be used there is the same constant presence of 
parasites in the blood, with loss of weight and anwmia. 


In goats and donkeys no differences have been observed | 


between the strains used. In monkeys infection is readily 
produced with all strains, even with very small doses, and 
parasites are fairly constantly present in the blood, often in 
considerable numbers. Similar symptoms are observed with 
the different strains—viz , slight loss of weight, anwmia, 
rise of temperature especially with the first appearance of 
parasites in the blood, and occasionally localised «edema. 
We bave observed no marked tendency to sleep in our 
monkeys ; when a monkey is ill it sits on its haunches with 
its head between its knees ; this position, which has been 
termed the typical sleeping sickness position, is not 
characteristic of trypanosomiasis or ‘sleeping sickness” ; 
it is the position assumed by any sick monkey from what- 
ever disease it be suffering. We have noted no nervous 
symptoms at all 

In stained specimens we have not observed any differ- 
ences between the trypanosomes of Uganda and Congo 
seeping sickness cases on the one hand and 7rypanosoma 
yambiense (Dutton) on the other. In the same species of 
animals and at corresponding stages of the infection the size 
and appearance of the former trypanosomes are precisely the 


same as those of the latter as described by Datton and Todd | 


and since observed by us. In rats inoculated either directly 
or from monkeys inoculated directly they present the same 
stumpy and long forms, the former being more numerous in 
the early stages than in the later. After passage through 
some generations of rats the stumpy forms show the same 
tendency to disappear. In rabbits trypanosomes of all strains 
show the same preponderance of short stumpy forms as com- 
pared with rats, mice, and guinea pigs, while in guinea-pigs, 
so far as we have yet observed, there is the same greater 
tendency to length in most of the forms met with. In no 
animals infected with either the Uganda or Congo sleeping 
sickness trypanosome have we ever seen any form 
differing in measurements or appearance from 7rypanosoma 
gam hie nae. 

’athological lesions.—\n noneof our animals have we found 
anything differing from the lesions described by Dutton and 
Todd. Enlargement of the spleen is a feature in all the 
animals, more especially in rats and mice. In a guinea-pig, 


hE ¢periment 133 (Gunjur strain), which died 42 days after | 


infection, rupture of the spleen was found, the rupture 
extending directly across the organ on its upper surface and 
near the posterior end for about one and a quarter inches. 
A profuse hemorrhage occurred and the animal bled to 
death No history of an injury isknown. Another guinea- 
pig inoculated with Trypanosoma dimorphum (Dutton and 
fodd)'" has died from rupture of the spleen. This case 
will be published in a forthcoming report on Trypanosoma 
dimorphum, The glands are very little, if at all, enlarged 
and there are no hemorrhagic glands to be met with as in 
animals infected with Trypanosoma dimorphum. Petechial 
bwmorrhages are rarely seen. In monkeys the mesenteric 
g’ands are enlarged but this is without significance, as all 
our monkeys were infected with intestinal parasites No 


macroscopical changes in the nervous system have been | 


noted. In none of our animals, whether allowed to die or 
killed for special purposes, have we been able to find 


trypanosomes in the cerebro-spinal flaid, although the blood | 


may have contained many trypanosomes, nor have any of 

the animals inoculated with this fluid ever become infected. 
In the majority of animale which have died we are unable to say 

definitely that trypanosomiasis was the sole cause of death. Very 





'T Laveran et Mesnil Comptes Rendus de Academie des Sciences, 
194, p. 732 


tome exaxaviil., 


In dogs and puppies there are no differences | 


frequently an intercurrent affection has occurred which, the animal's 
vitality having become impaired, has caused death. fe would 
instance in rats brencho-pneumonia, caseous lung disease, and 
enteritis. In rats which have survived a few to many months it is 
exceedingly rare to find a single parasite,'* nor has the negative blood 
appeared to be infective. agestnents are being conducted along 
these lines. In the majority of cases those rats which have been 
negative for months die without the presence of trypanosomes being 
again recognised. In some cases, however, rate which have been 
negative for months have at death once more shown parasites. As 
instances of this the following experiments are given 

Kat 95a!" (*' Q." strain) was inoculated on March 17th, 1903, from 
horse, Experiment 87; incubation period eight days; parasites were 
found at irregular intervals and in small numbers. On Sept. 15th, 
1905, a single parasite to a whole cover-slip preparation was seen and 
the animal continued negative until ite death on March 24th, 1904, 
165 days after infection. At the necropsy a few parasites were found 
in the heart, Animals inoculated from it have not yet shown the 
infection. 

Rat, Experiment £9 °¢(* Lammin” strain). Incculated Feb, 26th, 1903, 
from rat 26; ineubation 18 days. Trypanosomes were present in its 
blood until April 2lst. From that time parasites were never seen 
except on the following dates, July Zith, Sept. 7th, and Nov. Ist, 
1905, until ite death on March 15th, 1904, 566 days after infection. At 
the necropsy complete red hepatisation of the whole of the left lung 
was found. The left pleural cavity contained over five cubic centi 
metres of slightly yellowish clear exudate containing one parasite to 
three fields. Animals inoculated with this exudate became infected 
and from these sub-inoculations we have been able to intect a goat, 
Experiment 518, and a monkey, Experiment 517. 

We have observed that animals with extraordinary numbers of 
trypanosomes in their blood usually exhibit some lesion which tends 
to impair their vitality. The following experiment is a good example 
of this. A rat, 279a (‘*Gunjur”™ strain), inoculated on Dec. 50th, 1903, 
from a guinea-pig became positive on Jan. 7th, 1934 From that time 
until it was killed on March 22nd the parasites were constantly 
resent in increasing numbers in its blood. Atthe necropsy caseous 
as disease was very far advanced, involving both lungs. Its blood 
on examination showed trypanosomes in countless numbers, Two rats 
two mice, 5 guinea-pigs, one rabbit, and a puppy were all inoculated 
intraperitoneally with heart blood. 12 hours later the mice and rats, 
the rabbit and two guinea-pigs were found to be positive, the rats and 
mice having as many as three to 11 to a field, the rabbit 240 to the 
cover-slip preparation, and the two guinea-pigs eight to the cover. 
The puppy did not show parasites in its blood until tive days later. 

Very little, if any. immunity is conferred by infection with Trypano 
The two tullowing experiments are of interest in 


aoma gambiense, 
this connexion. 

1. A piebald rat was inoculated directly from Mr. Q. by Dutton and 
Toitd on Nov. 3rd, 1902. Parasites were found in its blood on Nov, 
12th and again on Feb. 27th, 1903. After this the blood was always 
negative. On Nov. 23ni, 1903, it was reiaoculate| intraperitoneally 
from a rat (“ Ganjar” strain) showing very numerous trypanosomes. 
It beeame infected and on Dee. Sth its blood was swarming with 
| trypanosomes, Death took place on Dec. 26th. 

2 A monkey (Mecacua rhesus) infectet by Annett from H. K., 

Dutton’s original case) in 1902 recovered, its blood being non- infective 
to rats. On Jan. 29th, 1904, it was reinoculated (Experiment 311), 


from a rabbit (* Gunjur” strain) and became infected (see above). 

As one would expect, there is no transmission of immunity to off 
spring. Several of the young rats which we have infected have been 
born from parents which either were infected at the time or bad 
recovered from an infection. And one guinea-pig (Experiment 216) 
which we infected with “Gunjur” strain was born from a guinea- 
pig infected at the time (also with ‘“Gunjur” strain). There is a 
certain amount of natural immunity or resistance to the human 
trypanosome to be met with in individual rats and other animals. 
Every now and then we have come across animals which have exhibited 
this feature. For example, of two rats A and B of the same size, 
inoculated at the eame time with equal amounts of virulent blood from 
an infected animal, A will become infected while B remains uninfected 
or shows a prolonged incubation period. Again, A receives a larger 
dose than B,; it frequently happens that B will show the infection 
earlier than A, Guinea-pigs show considerable resistance to infection. 
As instances of this we would mention those inoculated from Rat 
| 
| 


2794 (see above) Baboons ((ynccephalus aphinz) have up to the 
| present been absolately refractory. 
CONCLUSIONS. 

1. The trypanosomes found in (@) cerebro spinal fluid of 
Uganda sleeping sickness cases, (>) cerebro-spinal fluid of 
| Congo Free State sleeping sickness cases (¢) blood of 
| Uganda trypanosome fever cases, and (d) blood of Congo 
Free State trypanosome fever cases, are all identical in 
| animal reactions and morphology with Trypanosoma 
gambiense. The specific name gambiense (Dutton) must 
| therefore for the future include the trypanosomes from the 
above-mentioned sources. 

2. There seems to be no acquired immunity against 
| infection. 
| 3 There is no transmission of immunity to offspring. 
| 4. An animal which seems to have recovered may months 
| later show parasites once more, apparently as the result 
| of lowered vitality. 
| i This is also the case in other animals. 
1% Dutton and Todd, loc. cit. 
| 








See chimpanzee experiment. 
Ibid. 








Yeovit Hosrirat.—A new operation theatre 
at this hospital, erected at a cost of over £1000 as a 
memorial of the King’s accession and the restoration of 
peace in South Africa, was formally opened on May 4h by 
| the Hon. Mrs. Arnold de Grey in the presence of a large 
| gathering. 
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A CHINESE REMEDY FOR 
HYDROPHOBIA. 
THORPE, M.R.C.S. Enc., 


FLEET SUREON, R.N, 


By VIDAL G. L.8.A. Lonp., 





SomME time ago I was told of a remedy for bydrophobia | 
which was used by the natives in this part of China. It was | 
said to be a secret in the sole possession of one family 
whose ancestral home is Tungchow Foo in the province of 
Shantung, and had been passed down from mother to 
daughter for the last 400 years. The last possessor of 
the secret had no daughters and revealed it to her | 
youngest son who now lives in Wei-Hai-Wei. The 
remedy was said to consist of a powder made from 
a certain hard nut grown in the province which was | 
softened by boiling in am earthenware pot, no kind of 
metal being allowed to touch it, then grated on the outside 
of the basin and reduced to a pulp, which was dried and put 
up in packets for future use, or at once administered to the 
sufferer who, if necessary, was tied down and the remedy | 
forced down his throat. The patient was said to fall into a 
deep sleep, in which he sweated profusely and awoke 
cured. No money was taken in payment, the possessor of 
the secret trusting to gain merit in the next world after 
death. I was assured that cures were authentic; my in- 
formant, a Scotch lady, who had lived many years in 
China, had a Chinese servart who was bitten by a 
mad dcg and was treated ard recovered; a woman, 
bitten at the same time not treated died with all the 
symptoms of hydrophobia. My friend, at my request, very 
kindly managed to procure me an interview with the owner 
of the secret, who brought me bis basin and three powders 
and three nuts. I was astonished to find that they were the 
seeds of a species of strychnos, probably strychnos nux 
vomica. The coarsely ground fibrous powders gave the 
tests, as far as I was able to carry them out, for strychnine. 
Each nut was abcut five-eighths of an inch across and 
weighed 19 grains. The powders weighed 14, 15, and 16 
grains respectively. It would be interesting to know what 
the exact dose of the alkaloid in each powder is. The pro- 
portion, I believe, as a rule varies between 0 2 and 0°5 per 
cent., which would give from ,',rd to |'.th of a grain of 
strychnine in each powder.’ 

I can find ro account of the treatment of hydrophobia by 
strychnine in the books at my disposal, unless we except 
curara which was at one time used as a remedy in this 
terrible disease ; a species of strychnos is said to be a potent 
element in its composition. The narcotic and sudorific 
properties spoken of above seem also to be unknown at the 
present time, yet curiously enough the writer of the article 
‘*Nux Vomica” in ‘‘ Chambers’s Cyclopedia” of the year 
1786, the four volumes of which I possess, lays greater stress 
on these than he does on its poisonous properties. He states 
that ‘‘they are of a strong narcotic quality so as to be 
ranked in the number of poisons.” After describing the 
round, flat, grey, mouse-coloured seeds he states that 
‘* Hermannus, botanic professor at Leyden, who has written 
expressly on it, says that the romic nuts of Timor and Ceylon 
are for the human species excellent sudorifics, and are 
also to be ranked among diuretic medicines. Fallopius 
relates that it was given with success in the plague ; that in 
doses from a scruple to half a drachm it procured a plentiful 
sweat, in which case the patient recovered.” But no men- 
tion of its use in hydrophobia is made in this article nor in 
the one devoted to the description and treatment of that 
disease. I have also consulted several authorities on China 
and though the drug certainly finds a place amongst native 
medicines I can find no reference to its use in this disease 
nor that it is at ail used by native ;ractitioners, at least in 
this part of China. Some of the symptoms of hydrophobia 





1 Fleet Surgeon Thorpe inclosed one uncrushed seed and one 
crushed. The powdered nut weighed 0925 gramme and the un- 
crushed nut 1°270 grammes, the total weight being 2°195 grammes. 
The two when extracted gave 2 60 per cent. of mixed alkaloids. Allen 
states: ‘* The alkaloids in powdered commercial nux vomica ranged 
from 2°56 to 3:57 per cent.” The alkaloids extracted gave the character 


istic reaction of brucine and strychnine, the former being in decided 





excess.—Ep L, 


bear a certain resemblance to those of poisoning by 
strychnine and it would therefore almost appear as though 
the principle of similia similibus curantur has been applied 
by the Chinese in this case. There is no doubt that in regard 
to other remedies they have a firm belief in this doctrine. 


Wei-Hai-Wei, China. 





ALIENS, DIRT, AND, DISEASE. 


By N. BISHOP HARMAN, M.A., M.B. Cantat 
F.R.C.S. Ex: 


PHTHALMIC SURGEON TO THE BELGRAVE HOSPITAL FOR CHILDREN 
HIEF CLINICAL ASSISTANT, ROYAL LONDON OPHTHALMIC HOSPITAL 
DEMONSTRATOR OF PATHOLOGY IN rH MIDDLESEX 
HOSPITAL LATHE FXAMINER, NATURAL SCIENCES 
TRIPUs, UNIVERSITY CAMURKIIGE 


IN the debate on the Aliens Bill in the House of Commons 


|on April 25th the Right Hon. James Bryce is reported as 


saying ‘‘that evidence and statistics alike went to show 
that Russian and Polish Jews were generally healthier 
than English workers, especially in regard to contagious 


diseases. I notice that Mr. Bryce is reported in the same 


| terms by the Daily Mail ; since such redoubtable antagonists 


as the Daily Mail and the //a:/y News are agreed on the 
matter we may take it that Mr. Bryce did utter this opinion. 
Recently I have made an investigation into the influence of 
such factors as age, sex, and social conditions on the 
incidence of disease of the eye. I shall here give my 
results as far as the intluence of social conditions is 
concerned. 
ALIENS AND NATIVES, 

By the permission of Mr. W. T. Holmes Spicer | have 

examined all the letters of new patients attending his clini 


| at the Royal London Ophthalmic Hospital for the year 1902 


rhe clinic is one of 12 and it is held on Wednesdays and 
Saturdays. On Wednesdays the proportion of alien patients 
to native is 1 in 30 and on Saturdays it rises as high as 1 
in 3. The patients numbered 2751. Of these I find 2124 
were natives and 627 were aliens. The separation was 
made by the indication afforded by the names of patients, 
experience teaching one to distirguish readily alicn names ; 
doubtful cases were classed with natives, so that this 
allowance and the known tendercy of aliens to adopt local 
names imply that the number of aliens has been rather 
under-estimated. The classification of the patients stands 











thus : 
Condition. Native Alien. 

Conjunctivitis ie, oa a ae 321 231 
Trachoma ll 22 
Phivetenula .. ... ° ooo 42 ] 
Blepharitis 4 € 
ea eve 180 

Refractions 1202 240 
Other diseases of eye (lens, uvea, Ac.) 520 49 





These figures suggest at a glance that aliens suffer more 
from inflammatory conditions than do natives. The com- 
parison may, however, be made more emphatic by the 
following procedure. In comparing the incidence of disease 
in age and sex it was found impossible directly to compare 
results owing to the disturbing influence of refraction cases 
which fall particularly heavy at certain periods of life. A 
‘‘constant was needed, some disease or group of diseases 
having a uniform incidence under all conditions of age, 
sex, or other factor. This ‘constant’ I found in the group 
marked ‘‘ Other diseases.” The group is a heterogeneous 
mixture of cases that occur throughout life or in infancy, in 
youth, or in age alone—lenticular, uveal, fundus, or con- 
genital cases having no connexion with conjunctival con- 
ditions—yet despite the mixture in the quality of the cases 
in the mass they make a fair balance of quantity for each 





1 Daily News, Parliamentary Reperts, April 26th. 
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year,o There is no reason to suspect any racial varia- 
tiongin the incidence of this group of diseases. The same 

constant" has therefore been taken for the comparison of 
the’above figures and it will be shown ater that the method 
stands the severest postible test. The results of this com- 
parison are set out graphically in the chart 


‘ life 


The alien suffers from conjunctivitis, trachoma, and 
blepharitis very much more than does the native, even from 
five to 12 times more. All these diseases are contagious, 





» 
* 
WU 
: 
« 
“ 
o 
some are epidemic, and others endemic. (nly in the matter 
of injuries to the eye by accidents, trivial or serious, is 


the incidence less in the alien than in the native; this is 
because the occupation of most aliens is sedentary, whilst the 
occupations of the native are many and various. ‘Two other 
features of the chart call for remark: (1) the incidence of 
phiyctenular conditions ; and (2) the incidence of refraction 
cases. 

1. Phlyctenular conditicns or eruptions of the conjunctiva 
or cornea chietly affect children and are due to nutritional 
defects more than any other cause. The incidence of this 
disease in alien and native differs less than any other 
intlammatory condition. The reason for this lesser liability 
of the alien to this form of inflammation as compared with 
other forms is to be sought in their diet. The staple focd of 
the native poor children is tea with bread and butter. The 
staple food of the alien is richly impregnated with oil. Now 
the best cure for recurrent phlyctenu’s is cod-liver oil and 
plenty of it 

2. The incidence of refraction cases shows a marked 
excess of defective vision in aliens over natives: aliens 490, 
against natives 373. Now it is possible to check these figures, 
and in this check lies the test of the truth of the method 
| have used, comparison by reference toa constant. If the 
method be correct the figures I have found for the cases at 
the Royal London Ophthalmic Hospital should show a 
rewonable egre»ment with the incidence of defective sight 
in alien ana native school children in London. I applied 
to Dr. J. Kerr, the medical officer of the late London School 
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| Board, for a return end he kindly furnished me with the 
following. 


Comparative ¢ onditions of Visua Acuity of Children attend 





ing the Senior Departments ¢ Elementary Public Scho 
in Londo December, LIV), 
Gir Gr G 
J sh children British children Children of all varie 
natives f living inder very tie CA alla 
South Russia and of similar conditions as national conditions 
Poland, and living toe density of popuia ‘ average ft 
within a mile t tion, Ac. as the ndon upon 3 
Aldgate children in Group 1 children 
e fective ercent. Deve De ey 
| If my figures—aliens 490, natives 373—be both divided by 


14 they become, « iens 35, natives 26°7. The School Board 
figures for similar groups of cases are 36 anc 26 respectively. 
The test is a severe one, and the agreement in thie findings 
obtained by two such diverse methods is the more striking. 
My figures differ only from those of the Board in being 
lenient to the alien and severe to the native 

Dirt AND DISEASE. 

A cause for the excess of disease is not far to seek ; it 
lies in dirt and overcrowding. Last year I examined 21,893 
children, of ages from seven to 14 years, in London Board 
schools in the Hackney district. The schcols were classed in 
three groups according as the scholars and their surroundings 
were of average or above or below average cleanliness. The 
‘*clean " group of schools was in the north, where good hous- 
ing and open spaces are found ; the ‘‘dirty” group was down 
towards the centre of London, in Hoxton and Bethnal Green 
Amorgst all schools, clean, average, and dirty, 251 cases of 
surface inflammations of the eye were noted—an incidence of 
1 608 per cent. The incidence was more than twice as heavy 
in the ‘‘ dirty’ schools as in the *‘ clean” schools, thus :— 
above average cleanliness, 0 873 per cent. ; average cleanli- 

| ness, 1 416 per cent. ; below average cleanliness, 1 921 per 
cent. Further, a bacteriological examination of the tlora of 
the conjunctiva was mace in 100 healthy children (half of 
each sex, taken in fives in ages of five, seven, nine, 11, and 
13 years), 50 in a school of superior cleanliness in North 
| Hackney and 50 in a school below average cleanliness in the 
| Bethnal Green district. The investigations were made last 
|}autumn during exceptionally wet weather, so that one 
/}common source of conjunctival contamination—dust—was 
| absent. In the ‘dirty’ group of children only three were 
| found to have sterile conjunctive ; in the other 47 cases 789 
| colonies were grown, making an average of 17 colonies per 
| subject, Inthe ‘‘clean” group as many as 20 were found 
| to have sterile conjunctive ; in the remaining 30 cases 262 
| colonies were grown, an average of 9 per subject. Again, 
in one school of average cleanliness situated in the better 
| part of Hoxton cultivations were made from the lid margins 
| within the cilia. The head-master chose ten each of his 
| cleanest and of his dirtiest children. Al! had eyes normal 
| in appearance. All the cultivations were fertile. In the 
‘‘dirty"’ group 680 colonies were obtained and in the 
| **clean” group 610 colonies, showing a difference of 10 per 
| cent. in favour of the clean children. 
| These bacteriological results show that dirt is not far 
| removed from a synonym for disease, in that dirty and ill- 
| kept children are the hosts of more septic organisms than 
clean children. The examination of native and alien 
| patients shows that superficial inflammations of the eye are 
| much more frequent in the alien than in the native; also 
| that the alien is deficient in visual acuity to a much greater 
extent than the natives of Londen generally or of the very 
| poor natives living under conditions similar to those of the 
poor alien. 

The statement of Mr. Bryce that the aliens are *‘ generally 

| healthier than English workers” is not borne out by a 
reference to eye conditions. 
Queen Anne-street, W. 








Epvcation in “* First Arp,” Etc., FOR WOMEN IN 
Russ1\.—According to a note in the -Voreoe Vremya of St 
| Petersburg the Society for the Promotion of the Professional 
| Education of Women on May 7th opened a third six weeks 
| course of first aid to the wounded, treatment of the sick, 

and preparation of food for the sick. At the first and 
| second series 180 women obtained certificates. 


| 
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THE RELATION OF THE PANCREAS TO 
DIABETES AND THE QUESTION OF 
THE TRANSPLANTATION OF THAT 
GLAND As A REMEDY FOR 
THE DISEASE. 

By JAMES W. ALLAN, M.B., C.M.Giasa., 


PHYSICIAN 1 THE GLASGOW ROYAL INFIRMARY, 


rue grave form of diatetes is not only hopeless but the 
patient is always liable to the sudden development of coma 
and death. Therefore, it is not only justifiable but right 
that any method of treatment which holds out a reasonable 


hope of success should be tried if, after full explanation, 


the patient is willing to submit to it. 

There is a yvreat mass of evidence, physiological and 
pathological, pointing to disease of the pancreas (in some 
ases it may be only functional disorder of the pancreas) as 
one of the factors, probably the chief factor, in the pro- 
duction of diabetes. The physiology of the pancreas and 
its relation to diabetes have been carefully and laboriously 
investigated by a host of skilful and scientific observers, 
among whom may be mentioned Minkowsky, von Mering, 
De Dominis, Thiroloix, H¢don, and Lepine. It seems sad 
if out of all this mass of painstaking experiment and in- 
vestigation we cannot obtain some therapeutic help for tho-e 
cases of diabetes not amenable to dieting or to drug treatment 
and always more or less in danger of diabetic coma. In this 
connexion the following points may be considered. 1. It is 
well known that total extirpation of the pancreas induces 
diabetes. 2. If only a portion of the pancreas is left—even 
the splenic end—no diabetes occurs. 3. If pancreas is 
transplanted into an animal before its own pancreas is cut 
out no diabetes takes place. If the graft is removed diabetes 
occurs (Minkowsky, referred to by Williamson in Gibson's 
Medicine). 4. From 2 and 3 it is evident that the pre- 
vention of glycosuria is not due to the ordinary secretion 
of the pancreas, which flows into the duodenum by the 
duct of Wirsung. 5. It is reasonable to assume that the 
organ produces an internal sugar-destroying secretion (as 
contended by Lepine) and that the portion of gland 
left (2) or the transplanted gland (3) has the power 
of forming that sugar-destroying secretion or juice. 
6. From the foregoing it might therefore be hoped that 
by transplantation of pancreas a case of diabetes might 
be cured or relieved. 7. Again, turning to the patho- 
logical aspect of the question, we find that disease 
of the pancreas is frequently associated with diabetes, 
as is shown post mortem. This is well known and it is, 
perhaps, unnecessary to cite particular instances. 8. But it 
must be admitted that there are many cases of diabetes in 
which no disease of the pancreas is detected. How are we 
to explain these cases! In the first place, a naked-eye 





examination may fail to reveal changes in the organ and it 
may be hastily pronounced ‘‘ normal” or ‘‘healthy.” But | 
the real question is, Has the gland been subjected to a 
careful microscopic examination by a skilled observer and | 
does that examination show the islands of Langerhans to be 
in a healthy condition! for in those islands the sugar- 
destroying ferment, the ‘‘internal secretion” of Lepine, is 
produced, 

Supposing, however, that in a case of diabetes the 
pancreas presents healthy normal appearances, both macro- 
scopically and microscopically, are we to conclude that the 
disease cannot be due to the pancreas in any way! The 
reply is that there may be a defect in the innervation of the 
organ, its secretions may be checked by inhibitory nervous 
action—due to irritation or disease in the nerve centres, 
say in the floor of the fourth ventricle. I do not possess the 
profound or intimate knowledge of physiology to enable me 
to discuss this matter fully and if I did space would forbid. 
I shall therefore content myself with saying that it is well 
known that irritation at a certain spot on the floor of the 
fourth ventricle gives rise to glycosuria. (Osler mentions a 
curious case which he saw with Reis in Berlin where a 
woman who had ‘‘anomalous cerebral symptoms and 
diabetes " was found on post-mortem examination to have a | 
cysticercus in the fourth ventricle.’ ) 








1 Osler's Medicine. 1 


It is recognised that many cases of diabetes mellitus date, 
it may be immediately, from a mental shock or strong 
emotion. Is not this analogous to the jaundice which has 


| been kncwn to supervene on strong emotion of disgust. (A 


case in point has come under my observation.) In this 
instance it is to be presumed that the nervous influence dis- 
orders the function of the liver. In the case of diabetes 
due to shock may it not be a similar influence affecting the 
pancreas ! 

One other point. It may be urged that there are cases of 
disease of the pancreas with no diabetes. ‘The question here 
is, Are the islands of Langerhans destroyed or not! If not 
the sugar-destroying function of the organ may remain. 

It seems pretty clear, then, that the revelations of disease 
support the idea that there is a close association between 
the pancreas and diabetes. Pathologists tell us that hyper- 
plasia of the intestinal muccus membrane is the most 
constant post-mortem appearance in diabetes. Granting this 
to be the case this hypertrophy is very probably secondary to 
pancreatic mischief, as it has been found to follow in cases 
of glycosuria induced by extirpation of the pancreas. This 
is important. Hedon says: ‘‘Chez les animaux qui ont 
survecu longtemps, on observe une ectasie parfois con- 
sidérable de l’estomac et de l'intestin, avec hypertrophie 
de la tunique muqueuse (et développement anormal des 
glandes de Lieberkiihn d’apres Martinotti et Boccardi).” 
Other pathological changes, also presumably secondary, are 
mentioned by Hédon ‘* Le tissu du foie peut pre enter 
cependant un (tat de dégénérescence graisseuse plus ou 
moins avancé (v. Mering ¢«t Minkowski) les reins sont 
austi notablement hypertrophiés, ainsi que la vessie. Dans 
la moelle, Boccardi a rencont:( une dégérérescence de la 


my «line et l'atrophie de certaines cellules nerveuse ” These 
remarks come under the heading: ‘ Extirpation totale du 
pancreas.” Surely the pathological changes in liver, 


intestine, kidneys, and cord are very significant. 

In myxce Jema and cretinism benefit has been obtained by 
implanting thyroid gland. Only two instances need be cited 
here—Macpherson’s* and Gibson’s.' In the former the 
thyroid of a sheep was transplanted, a half under each 
mamma. ‘The result was immediate improvement, due no 
doubt to ‘‘the absorption of secretion of the thyroid gland. 
But I have also reason to believe that a considerable portion 
of the gland I grafted became ultimately vascularised in the 
body of the patient.” In the latter lamb’s thyroid was 
employed in a child (myxcedematous sporadic cretin). The 
first grafting was under the sheath of the great pectoral just 
below the nipple, each lobe being laid open before insertion. 
In the second grafting one lobe was attached by a silkworm- 
gut stitch to the anterior left abdominal wall, the other being 
placed free in the right side of the abdominal cavity. I 
abstain from further details of these very interesting cases 
in order to economise space. I have selected these cases 
because the thyroid of an animal was employed, not human 
thyroid. Marray, Byrom Bramwell, Kocher, and Fenwick 
have done work in this field which is known to all the world. 
Complete extirpation of the thyroid induces myxcedema or 
cretinism ; implantation of thyroid cures or relieves sufferers 
from myxcedema or cretinism. With these experiences before 
us, are we not justified in hoping that similar beneficial 
results may be got by the implantation of pancreas in 
diabetes ! It is to be remembered that the production of the 
‘internal secretion "the sugar-destroying ferment—is now 
referred to the islands of Langerhans and these islands are in 
structure similar to the thyroid inasmuch as they are closed 
ductless glands. 

To sum up, physiological experiments, pathological experi- 
ence, and the results of implanting thyroid in myxcedema 
all point to transplantation of pancreas in diabetes as a 
reasonable and justifiable proceeding. It may be urged 
against the proposal that the diabetic patient is a bad subject 
for surgical interference. I fear it must be admitted that 
he is not a desirable subject for operation. At the same 
time we must not overlook the fact that the myx edematous 
patient is pretty much in the same category and that in 


| his case transplantation of gland (although not unattended 


by some troublesome circumstances) has yielded happy 
results. 

The labours of Murray and others have happily shown us 
that operation is not necessary for the relief of myxcedema. 


2 Physiologie Normale et Pathologique du Pancreas, p. 151. 
Edinburgh Medical Journal, March, 1892. 
4 Brit. Med. Jour., Jan, 14th, 1693, 
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We know that the internal administration of the gland is | 
attended with equally satisfactory results. But in the case 
of diabetes the internal a:|ministration of pancreas has given 
disappointment and therefore (in the meantime at least) we 
are compelled to turn our eyes to operative interference. 
Dr. P. Watson Williams of Clifton ’ has recorded an attempt 
to transplant parcreas in diabetes and another attempt was 
recently made in Glasgow Koyal Infirmary Unfortunately, 
both of these were unsuccessful. Dr. Williams's case is very 
interesting and worthy of carefu) attention. One important 
fact in connexion with it | may note. The stools were not 
fatty. but on post-mortem examination the pancreas was 
found to be atrophied and wasted-—a mass of connective 
tissue with little gland substance left. ° 

‘This present communication does not aim at urging the 
operation. My object is to call the attention of my pro- 
fessional brethren to a very interesting and important 
question in practical therapeutics and to elicit the opinions 
of those who have more knowledge than myself 

It only remains to be said that if 1 had a case of diabetes 
under my care which refused to respond to dietetic or drug 
treatment and was drifting within range of diabetic coma 
1 should be willing again to assume the responsibility of 
advising transplantation of pancreas on the following con- 
ditions : (1) that after full and honest explanation of pros 


and cons the patient requests that the operation shall be per- 
formed ; (2) that the patient shall rot be suffering from 
acetonuria at the time; and (3) that a sheep shall be killed 


close to, or in, the place of operation and its pancreas 
directly conveyed to the body of the patient. 
Glasgow 





A CASE OF DERMOID CYST OF THE 
MESENTERY. 
By J. BASIL HALL, M.C, Canvas 


HONORARY ' N THE ROVAL INFIRMARY, BRADFORD 


ALTHOUGH the existence of mesenteric cysts has been 
recognised for nearly four centuries it is only within the | 
last 20 years that any systematic study of the subject has 
been made. In English surgical literature, however, very | 
little except the records of isolated cases appeared until 
six years ago when Moynihan' published a valuable con- 
tribution in which he gave a comprehensive classification of 
the various forms of cyst that bad been found in this situa- 
tion. It was largely due to my knowledge of Moynihan’s 
article and to my previous association with one of the 
cases which he recorded therein that I was able to recognise 
the condition prior to operation in the case which I now 
record, 

The patient, a girl, aged eight years, was sent to me by 
Dr. H. Munro of Bradford on March 20th, 1903. Her mother 
stated that she had first noticed a lump in the child's abdo- 
men four months prior to my seeing her. About three weeks 
later the patient had diphtheria and went into the fever 
hospital. The attack was followed by some diphtheritic 
paralysis. Since returning home the abdominal tumour had 
increased very considerably in size but had given rise to no 
symptoms. The patient's condition on examination was as 
follows. She was a well-grown girl of rather fragile appear- 
ance and somewhat thin. There were a distinct nasal 
intonation and some slight paralysis of the palate still 
remaining. ‘The knee-jerks were absent and the pulse was 
quick, varying from 100 to 120 per minute. In other respects 
the general health appeared to be good. On uncovering the 
abdomen a prominent tumour was seen on the right of the 
middle line at the level of the umbilicus. It felt to be of 
about the size of an Eoglish melon and was smooth and 
globular. In consistence it was highly elastic. It was dull on 
percussion and there was no tenderness. When the patient 
lay on her back it sank most readily into the right lumbar 
region. It could easily be displaced, however, to the left of 
the middle line and also downwards towards the pelvis, and 
when displaced it remained in its new position. It was quite 
free from any liver attachment and the colon did not lie in 





5 Ibid., vol. if., 1894, p. 1303 





Ibid., Feb. 28th and March 2lst and 28th, 1903. 
' Annals of Surgery, July, 1597, 








front of it. Its extreme mobility also negatived the possi- 
bility of renal origin. No connexion with the pelvic organs 
could be demonstrated and, moreover, of all its movements 
that in a downward direction was the most limited. The 
urine was normal as were also the intestinal functions. 
There was no history of any subjective symptoms obtainable. 
The diagnosis of mesenteric cyst was made, but in view of 
the post-diphtheritic palsy it was decided to wait for a short 
period before operating. The patient was kept in bed for 
three weeks under medical treatment during which time her 
general condition much improved, ‘The tumovr did not 
perceptibly increase in size during this period. 
Oyeration.—On April 16th ether was administered and the 
abdomen was opened through the sheath of the right rectus 
muscle. A cystic tumour was found lying in the mesentery 
of the ileum. The cyst wall was thick and pearly-white in 
colour and very scantily supplied with blood vessels. At 
this stage the pulse became alarmingly rapid and it was 
evident that the patient would not endure any prolonged 
operation. The edges of the incision were therefore 
attached to the cyst with a few sutures and the wound 
was packed with gauze. For the next two days the child 
was very ill, with a very rapid pulse and symptoms of shock. 
She then improved and soon seemed none the worse. This 
alarming collapse could only be attributed to the post- 
diphtheritic state and it was decided simply to incise 
the cyst and to drain it as soon as adhesions had 
formed. On April 23rd, therefore, ether was again given 
and the dressings were removed. It was then found 
that no adhesions had formed between the cyst and 
the abdominal wall and as the patient bore the ans- 
thetic well it was decided to attempt removal. The abdo- 
minal cavity was packed off with gauze and the cyst was 
incised. A pint of thick creamy fluid escaped. The cyst 
wall was easily peeled from the mesentery with the ex- 


| ception of a couple of square inches which were closely 


a and could not be removed without endangering 
the blood-supply of the gut. The whole cyst wall, therefore, 
was cut away excepting this small area which was fixed to 
the edges of the peritoneum in the lower parts of the wound. 
This portion of the incision was left open and packed with 
gauze whilst the upper half was closed with sutures. The 
patient bore the operation well. The portion of the wound 
which was packed healed by granulation in eight weeks and 
le{t a firm scar. The child has continued in excellent health 
since the operation. 

The disposition of the tumour and the viscera when the 
abdomen was opened was as follows. The cyst, which was 
as large as a cocoanut, lay in the mesentery of the ileum. 
It occupied the whole breadth of it except for an inch on 
either side at the fixed and free borders. The narrow strip 
of mesentery between the gut and the cyst was abnormaily 
thick and fleshy. So far as it was possible to estimate by a 
rapid survey its site was about 25 inches above the ileo- 
cecal valve. There was no ascending colon ; the cecum and 
appendix were lying in the epigastrium above and to the left 
ot the tumour. The ileum therefore almost completely 
encircled the cyst, passing first along its lower border, then 
up the right side, and finally above it from left to right 
to reach the cecum in the epigastrium. In front of 
the cyst the anterior or upper layer of the mesentery 
had practically disappeared from atrophy so that only the 
posterior aspect of the tumour had any mesenteric attach- 
ment. The cyst contained a pint of thick creamy material of 
treacly consistence. here were a very few fine hairs in it 
and some pasty masses which appeared to be conglomera- 
tions of flattened epithelium. There were large quantities 
of oil globules which blackened when treated with osmic 
acid. The interior of the cyst wall was granular and 
roughened as if inflammatory changes had occurred in it. 
(here were also considerable patches of ecchymosis in the 
wall. Sections under the microscope failed to demonstrate 
any epithelial lining, the latter having apparently been 
entirely destroyed. There seems no doubt, therefore, that 
the tumour was a dermoid cyst of the mesentery in which 
degenerative changes had occurred. 

The case appears to me to possess an interest over and 
above those hitherto recorded from the fact that the con- 
ditions found at the operation seem to have some bearing 
on the etiology of the growth. The situation of the cyst 
was that in which the remains of the vitelline duct are not 
uncommonly found and the large intestine was imperfectly 
developed. The cecum occupied the position which is 
attained about the third month of foetal life. Whilst the 
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first may be purely a coincidence the two circumstances in 
association lend colour to the view that the cyst owed its 
origin toa defect in the alimentary canal and that such defect 
occurred about the third month of fcetal existence. The 
condition of the ovaries could not be definitely ascertained 
at the operation without enlarging the incision, a procedure 
which was not deemed justifiable. The right ovary could 
just be reached with the finger tips and appeared to be 
normal. 

Of the clinical features the most striking were the extreme 
mobility of the tumour, its marked globular shape, and its 
centrai position. Excepting when it rolled back into the 
loin the most prominent point of the tumour lay immediately 
on the right of the umbilicas. 

The only complication in the treatment was the alarming 
collapse on the first occasion of openirg the abdomen. 
The child had not been under ether more than five 
minutes, just long enough, in fact, to open the abdomen 
and to ascertain the site and attachments of the tumour. On 
the second occasion the cyst was incised and emptied in situ 
and then drawn out of the abdomen. It is possible, there- 
fore, that on the first occasion the handling of the large 
terse cyst may have caused some pressure on the solar plexus 
and so produced the collapse. 

Bradford. 








NEURO-RETINITIS IN CHLOROSIS.' 
By J. JAMESON EVANS, M.D. Birm., F.RCS. Evc., 


HONORARY SURGEON TO THE RIRMINGHAM AND MIDLAND 
EYE HOSPITAL. 





Hirschberg in 1879 was the first to note the occurrence 
of optic neuritis due to chlorosis. Since then cases have 
been recorded by Gowers, Herschel, Richard Williams, and 
others. In 1882 Saundby and Eales investigated the state 
of the fundus oculi in 50 cases of chlorosis. They found 
some abnormal appearance of the fundus in 32 per cent. of 
the cases and some degree of neuro-retinitis in 8 per cent. 
This striking result would have convinced most people of 
the comparative frequency of retinal changes in chlorosis, 
and yet such a reliable ophthalmoscopist as Max Knies 
says ‘‘bemorrhages into the fundus never occur in 
chlorosis” and ‘‘in view of the rarity of these cases (neuritis 
and neuro-retinitis) and the frequency of chlorosis this 
association may be a mere coincidence.” I question if 
many ophtha)mologists will be found to agree with these 
statements. So far as I am concerned I am fully convinced 
that the condition is far from being rare and clearly stands 
to chlorosis in the relation of effect and cause. 

The pathological changes which have been observed in the 
fundus in cases of chlorosis include arterial pulsation, pallor 
of the fundus, disc and vessels, broacening of the veins, and 
dulling of the light streak. The arteries may be compara- 
tively and absolutely narrower than norma), though their 
light streak is broacer than usual. These changes are of 
little or no diagnostic or prognostic significance. Of much 
more serious import are optic neuritis, neuro-retinitis, and 
retinal hemorrhages. The neuritis naturally varies in degree 
but it is often intense and of the ‘‘choked-disc type. The 
neuritis may or may not be associated with retinitis or 
retinal hemorrhages. The bemorrheges are generally striate, 
though some cases show a sprinkling of the punctate form. 
White degenerative patches are often present and may form 
star- or fan-shaped figures in the macular region. The 
appearances generally simulate those seen in intracranial 
disease but they may be very suggestive of albuminuric 
retinitis in some cases. It is well in all cases of this sort to 
examine the urine and carefully to consider the possibility 
of intracranial mischief, notably syphilitic new growths. 
Hemorrhages more or less extensive may occur without 
neuritis. 

Max Knies has described degenerative changes around the 
yellow spot simulating these of albuminuria but without any 
neuritis or retinitis and with little or no impairment of 
vision. They were always unilateral and disappeared com- 
pletely in about six months. The degree to which vision is 
affected by the-e charges is very variable. In some of the 
more acute cases vision is only slightly below normal during 


1 Extracted from a paper read before the Midland Medical Society in 
March, 1903. 


the early stages. This is unfortunate, as much valuable time 
may be lost owing to lack of symptoms suggestive of pro- 
found pathological fundus changes. In the later stages, 
when atrophy of the optic nerve has set in, the sight is 
| seriously and permanently impaired. Large hemorrhages in 
| the macular region are followed by marked impairment of 
vision owing to destruction of the retinal elements by the 
extravasation. If diagnosed early and vigorously treated 





mtch improvement of vision and even recovery of normal 
vision may be looked for (vide cases). 

The fields of vision are generally slightly contracted owing 
to atrophy of some of the nerve fibres. Ihe atrophy is not 
progressive and the amount of contraction is governed by 
the extent to which the nerve fibres have been destroyed 
during the inflammatory period. The contraction is gene- 
rally more or less concentric. Extensive patches of retinitis 
or hemorrhage may give rise to scotomata, but there are 
seldom complained of by the patient. 

The condition of the blood in cases of chlorosis presenting 
retinal changes requires further investigation. The records 
so far are not complete enough. Gowers is inclined to think 
that in the cares which show marked optic neuritis the 
bemoglobin is reduced out of all proportion to the corpuscles 
and that hemorrhyges only take place where there is an 
absolute deficiency in the number of red corpuscles. This 
assumption is scarcely warranted on the strength of the 
limited number of cases published, but it seems supported 
by the fact that in pernicious anemia (corpuscular defect) 
hemorrhages are much more common than neuritis. Stephen 
Mackenzie, from observations made on a geod number of 
cases, has come to the conclusion that a reduction of 50 per 
cent. in the number of corpuscles indicates a tendency to 
retinal hemorrhages. He makes no reference to the state of 
the blood in cases cf simple neuritis without hemor: hages. 
I have not been impressed by any distinct relationship 
between the blood condition and the character of the retinal 
charges. Some slight irregularity of shape of the red 
corpuscles and imperfect rouleau formation have been 
observed. The leucocytes did not show any abnormality and 
their number varied frcm 4000 to 8000 per cubic millimetre 
in my cases. 

It is of great importance that the neuro-retinitis of 
chicrosis should be diagnosed early, otherwise atrophy of 
the nerve will inevitably develop and the sight will be 
permanently damaged. ‘To avoid such a calamity all cases 
of profound or even marked anemia should be examined 
ophthalmoscopically and the treatment should be conducted 
with due reference to the state of the retina and optic nerve. 
It is important not to mistake the neuro-retinitis of anemia 
for that due to syphilis or intracranial growths as it involves 
the possibility of harmful treatment (with iodide of potas- 
sium, &c ) as well as destructive delay. A rapidly developed 
neuro-retinitis, especially if it assumes an acute form, 
occurring in a patient whose hemecglobin or red blood 
corpuscles are reduced to 50 per cent. or less and who shows 
no signs of a cerebral lesion may with a considerable degree 
of certainty be put down as anemic in origin. 

No satisfactory theory as to the cause of the neuritis and 
hemorrhages occurring in chlorosis has been propounded. 
Gowers holds that the bypermetropia which is frequently 
present in these cases causes a (natural) slight congestion of 
the nerve, which in the anemic state of the blcod becomes 
intensified into a neuritis. Hawthorne has suggested that 
thrombesis of the cavernous sinus is the primary cause of the 
reuro retinitis. I am inclined to think that degenerative 
charge, probably fatty, in the vessel wall associated with 
the change in the compesition and intravascular pressure of 
the blood are the most likely factors in its production. 
A discrepancy between the intravascular and intra ocular 
pressures might easily lead to serous effusion and rupture of 
blood vessels weakened by disease. 

The prognosis with regard to recovery of sight is good if 
| the case be diagnosed early and treated energetically. This 
| is true even of the cases showing pronounced neuritis of the 
choked-dise type. Those cases which fully recover their 
vision also recover with little or no contraction of the visual 
fields. If for any reason the inflammatory changes are 
allowed to take their own course—e g., through incomplete 
or mistaken diagnosis or carelessness on the part of the 
patient in seeking advice—then atrophy of the optic nerve 
accompanied by diminished vision and contracted visual 
fields will inevitably set in. Hmorrhages if extensive and 





| central are liable to be followed by a much diminished visual 
| acuity, but even here the prognosis is not so unfavourable as 
u3 
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might be expec sted, i, judging by the “ophthalmoscopic appear- 
ances during the early stages 

The treatment is the ordinary routine for chlorosis—-viz., 
iron, with or without arsenic. Due attention should be given 
to disturbances of the intestinal tract. The iron should be 
pu-hed to the utmost as it is essential that the action should 
be prompt so as to avoid the extension of the inflammatory 
changes and the development of optic atrophy. The eyes 
should be shaded either with smoked glasses or a bandage. 
It is not necessary or even advisable to darken the room. 
The patient should be kept in bed. Absolute rest of body 
and eyes is essential in these cases as the neuro-retinitis in- 
dicates a degeneration of the vascular system. 

‘The following cases are illustrative of the more pro- 
nounced fundus changes seen in chlorosis The blood 
examinations are not as complete as one could wish, but 
they are sufficiently so to indicate the degrees of anzemia 
which may give rise to ocular lesions. They also give a good 
idea of the course and progress of such cases and the 
ultimate results of treatment. 

Cast 1.—The patient was a girl, aged 17 years, who was 
admitted to hospital on Dec. 15th, 1898. She had been 
suffering from frontal headaches for a month. She had 
vomited three times during the month. Menstruation was 
regular, She had not noticed anything wrong with her 
sight. On ophthalmoscopic examination it was found that 
she had optic neuritis in each eye. The discs were very 
swollen, enlarged, and ‘‘ woolly,” and showed some glisten- 
ing deposits. There were no hemorrhages. The vision 

+ 5 D. sph. 
L.\ ic 
+25 D. cyl. a) 
The fields were contracted slightly (about 10 ) on the 
temporal side. Blood examination gave the following 
result: hemoglobin, 35 per cent. ; red corpuscles, 3,640,000 
per cubic millimetre ; and white corpuscles, 7500 per cubic 
rii'limetre. The colour index was 0°43. The heart and urine 
were normal. The treatment consisted of pil. Blaud iii. three 
times a day and a mixture containing iron and arsenic as 
well. Cascara sagrada in tabloid form was given every 
night. On Dec. 20th a blood examination gave the following 
result ; hemoglobin, 45 per cent. ; red corpuscles, 3,780,000 
per cubic millimetre; and white corpuscles, 7500 per cubic 
millimetre. Treatment was as above and burgundy, raw 
beef, and sandwiches were included in the diet. On the 3lst 
the swelling of the discs was less marked. R.V. =‘ c. +4 50 

Sy : _ + 45D. sph. ‘ F 
D. sph.; L.V. | 2:5 D.cyl. The following is 
the result of the blood examination: hemoglobin, 58 per 
cent. ; red corpuscles, 3,980,000 per cubic millimetre ; and 
white corpuscles, 7000 per cubic millimetre. On Jan. 5th, 
1899, there was still marked swelling of the discs—viz., the 
right summit was seen best with + 8D. and the left ditto 
with + 7D. The vision was the same as on Dec. 3lst. 
On Jan. 10th the blood was again examined with the 
following result: hemoglobin, 70 per cent.; red blood 
corpuscles, 4,240,000 per cubic millimetre ; and white blood 
corpuscles, 6500 per cubic millimetre. The patient was 
discharged on this day 

Case 2.—The patient was a girl, aged 18 years, who was 
admitted to hospital on April llth, 1899. Her sight had 
been failing slightly since January of the same year. A 
month before admission it became so bad that she had 
to give up her work and was treated for anemia by her own 
medical adviser. During the two weeks preceding the date 
of admission her sight had still further deteriorated ; she had 
also suffered from frontal headaches and she had vomited 
two or three times. /lere was no evidence of her having 
had hematemesis. On admission the pupils were widely 


was K.V c + 6 D.; 


| 





dilated and did not react to light rhe optic discs | 


were swollen (+ 4D.) and pale and showed numerous fine 
hemorrhages. The veins were tortaous and obscured in 
places near the discs by exudation {ihe macule had a 
faint striated appearance. K.V perception of hand move- 
ments ; projection was good. L.V no perception of light. 
rhe following is the result of the examination of the blood : 
hemoglobin, 60 per cent. ; red blood corpuscles, 3,960,000 ! 
per cubic millimetre; and white blood corpuscles, 6250 per 
cubic millimetre. The colour index was 068. There was a 
trace of albumin in the urine; the specitic gravity of the 
latter was 1015 All other systems were normal. Jreatment | 
consisted of Blaud pill with arsenic and nux vomica and 
potassium iodide in mixture and some mistura alba every 
morning. Ihe diet included fish, beef-tea, raw meat, and 


| 


r 








pupil reacted slightly to light. R.V. = perception of hand 
movements; L.V. = no perception of light. On the 23rd 
blood examination gave the following result: hemoglobin, 
70 per cent.; red blood corpuscles, 4,320 000 per cubic 
millimetre; and white blood corpuscles, 6250 per cubic 
millimetre. On May Ist the swelling of the discs 
was less (+ 25D.). The pallor of the discs was more 
pronounced. There were a few small hemorrhages 
still on the discs. The veins were of about normal 
size but the arteries were contracted. On the 8th the 
blood was again examined with the following result: 
hwmoglobin, 76 per cent. ; red blood corpuscles, 4,600,000 
per cubic millimetre ; and white blood corpuscles, 8750 per 
cubic millimetre. There were no further change in the 
appearance of the fundus and no improvement of vision and 
the patient was discharged on May 19th. It is evident from 
the history that this patient had been suffering from optic 
neuritis for three or four months before admission. There 
was evident atrophy ot the nerve on admission and this 
became more marked during her stay in hospital. No 
further improvement was to be expected and she was con- 
sequently discharged. The favourable condition of the 
blood was no doubt due to the treatment received before 
admission. 

Case 3.—The patient was a girl, aged 17 years, who was 
admitted to hospital on Jan. 14th, 1899. Her present 
illness began about five weeks before admission with frontal 
headaches, giddiness, and sickness, and some vomiting after 
food. There was no indication of hematemesis. Sight had 
been failing for two weeks before admission. Amenorrhcea 
had persisted for two months. On admission the patient 
showed marked pallor of her mucous membranes. The 
pupils were dilated (ten millimetres) though they reacted 
well to light and accommodation. ‘The media were clear. 
The optic discs were much swollen (+ 4 D.) and their 
centres were filled in with whitish exudation. The veins 
were distended and tortuous. There were numerous fine 
striate and punctiform hemorrhages in the region of the 
discs and macule. White degenerative spots were also 
to be seen in the yellow spot region in each eye. R.V. 

‘, c. +2 D.; L.V. = counting fingers at two feet. The 
colour vision was impaired. On examination of the blood 
the following result was obtained: hemoglobin, 38 per 
cent.; red blood corpuscles, 2,840,000 per cubic millimetre ; 
and white blood corpuscles, 10,000 per cubic millimetre. 
The colour index was 0°60. The other systems were normal 
except for a systolic murmur heard over the apex and the 
base of the heart and conducted into the axilla. The treat- 
ment was the same as that in Case 1. On Jan. 19th a blood 
examination was made with the following result: hemo- 
globin, 48 per cent. ; red blood corpuscles, 3.420.000 per 
cubic millimetre ; and white blood corpuscles, 9500 per cubic 
millimetre. RV.= ,.c.+1°5D.; L.V. = counting fingers 
at four feet. On the 30th the discs were pre 4 less swollen 
and paler. R.V. <c.+2D.; LV. = Ac.+2D. A 
blood examination gave the following result : hemoglobin, 
58 per cent. ; red blood corpuscles, 3,800,000 per cubic milli- 
metre ; and white blood corpuscles, 4 per cubic millimetre. 
On Feb. 6th R.V. = ,°, c. + 2D.; L.V. = sg, ¢.+ 2D. The 
discs were paler. On the 13th the blood was examined with 
the following result : hzmoglobin, 70 per cent. ; red blood 
corpuscles, 4,660,000 per cubic millimetre ; and white blood 
corpuscles, 7812 per cubic millimetre. On the 28th the 
result of the blood examination was: hemoglobin, 76 per 
cent. ; red blood corpuscles, 4,500,000 per cubic millimetre ; 
and white = corpuscles, 6875 per cubic millimetre. 

R.V. ".; LV. = %. The discs were very pale, with 
indistinct dees: the blood-vessels (especially the arteries) 
were contracted. There was slight swelling of the discs. On 
March 12th the blood was examined with the following 
result: hemoglobin, 75 per cent.; red blood corpuscles, 
4,360,000 per cubic millimetre; and white blood corpuscles, 
5000 per cubic millimetre. The vision was the same as on 
Feb. 28th. The patient was discharged on March 13th. 

Cast 4.—The patient was a female, aged 24 years, who 
was admitted to hospital on June 20th, 1899. Six weeks 
before admission she had had a severe attack of hwmat- 
emesis. This had no noticeable effect on her sight but a 
less severe attack just before admission made her feel so 

‘giddy and dazzled” that she had to be led to bed. On 
admission she was pale and waxen in appearance. The 
conjunctive were markedly pale and there was a slight 
whitish, sticky discharge which glued the lids together a 


claret. On April 18th no headache was present. The right | little in the mornings. The cornew lacked brilliancy. The 
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media were clear ; the right pupil was active and the left 
was sluggish. There was occasional divergent strabismus. 
The right optic disc was swollen and the edges were blurred 
by effusion which here and there obscured the vessels. The 
veins were full and tortuous; the arteries were smaller 
than normal and difficult to see. The retina in the region of 
the disc and yellow spot was «edematous. A few small 
striate hemorrhages were visible along the course of the 
vessels near the disc. In the macular region were about 
four well-marked soft grey patches showing hemorrhagic 
borders. In between the patches were a few small punctate 
hemorrhages. The left optic disc was not so swollen and 
the edges were better defined. ‘There was less edema of the 
retina and the veins were less full and tortuous, while the 
arteries were more visible and larger. The hemorrhages 
were fewer and the grey patches at the macula were fewer 
(two). Blood examination gave the following result: hamo- 
globin, 10 per cent.; red blood corpuscles, 1,012,500 per 
cubic millimetre; and white blood corpuscles, 8200 per 
cubic millimetre. The colour index was 0°44. The blood was 
examined on July 5tb, the result being as follows: hemo- 
globin, 10 per cent. ; and red blood corpuscles, 1,392,000 per 
cubic millimetre. Stained films showed great variety in 
the size of the red cells, some very large, some very 
small, some evidently degenerating, many poikilocytes, 
a very few nucleated red cells, some normoblasts (one with 
a nucleus showing mitosis), and one or two megaloblasts. 
There was an apparent increase in blood plates. There 
was no apparent increase in the leucocytes. Some 
increase in transitional forms was noted as well as some 
atypical myelocytes. On August 4th the blood was again 
examined with the following result : hemoglobin, 54 per 
cent. ; red blood corpuscles, 3,000,000 per cubic millimetre ; 
and white blood corpuscles, 7080 per cubic millimetre. 
Stained films showed a few poikilocytes and microcytes but 
no nucleated red cells. The red cells were of fairly uniform 
size and stained evenly. No abnormal leucocytes were 
observed. The patient was discharged on August 6th. 
She unfortunately left the hospital without having her vision 
tested but the deterioration was evidently not such as to 
cause her any inconvenience. 

Case 5.—-The patient, a girl, aged 19 years, was 
admitted to hospital on Jan. 4th, 1899. The general health 
had been indifferent for two months. The sight had been 
failing for a month ; several times a day it would get ‘‘ misty” 
for a second or two and then clear up again. On admission 
the mucous membranes and skin were very pale. The 
patient had suffered from breathlessness and constipation. 
There was a basal murmur. The pupils were normal. 





Right fundus of Case 5. 


Marked papillitis was present with a few striate hwmorrhages 
near the edges of the swollen and ill-defined discs. The 
swelling of the discs = +6D. There was a fan shaped 
arrangement of white degenerative lines and spots extend- 
ing between the yellow spots and discs. The fover were 
occupied by a dark brown network situated superficially 
to the white lines. R.V. = #, c + 45 D.; LV. 

*, c« + 5 D. The treatment was the same as 








that carried out in Case 1. On Jan. 10th the blood 
was examined, the result being as follows: hemoglobin, 
50 per cent.; and red blood corpuscles, 3,400,000 per 
cubic millimetre. The colour index was 07. On the 3lst 

+45 


R.V. fc. . ; LV. = %& « + 65D. The 
+ 0°50 . 

fundi were in statw quo (vide illustration). On Feb. 16th 

RV. ge. = a a, L.V. = ‘ec. +6D. There were 


much less swelling of tne discs and very little effusion into 

the retinw. The degenerative changes near the yellow spot 

were in statu quo. The patient was discharged on May 4th. 
Birmingham. 





FASTING IN THERAPEUTICS. 
By JOHN HADDON, M.A., M.D. Epry. 





HAVING had occasion to study diet my attention has 
been directed to fasting as a therapeutic agent and the 
following case seems worthy of record. 

The patient was a man, aged 65 years, who had been a 
hard drinker and a good eater all his life, working on 
contracts. He was much crushed and nearly drowned by 
scaffolding falling upon him. His life was for some time 
despaired of but he recovered. When I saw him seven 
years after the accident he weighed 18 stones, was crippled 
on one foot, and walked with a stick very slowly. He could 
not sleep in the night from coughing and spitting, passed 
urine every hour, and could hardly turn in bed from a 
stabbing pain in the side. He could not dress himself and 
was altogether in a pitiable condition. Having seen him I 
promised him that if he would follow my advice he would 
renew his youth. He was a man of powerful will and he 
said that he would do anything to get well. 

I put him upon a little fruit twice daily. In five days 
he lost ten pounds in weight and he could dress himself and 
lace his boots which he had not done for years. As he lost 
weight his vigour increased and he began to work in his 
garden and to take long walks. All his troublesome sym- 
ptoms left him and he could sleep like a child from 9 P.M. 
to 44.M. without waking. He had to get new clothes to 
suit his reduced size and in November (he began in Jane to 
restrict his diet) declared that he felt as well as ever he did 
and were it not for the damage he had received in the 
accident he might resume work as before. On Nov. 10th I 
saw him wheeling up a hill a barrowful of potatoes which he 
had himself dug out in the field. 

The change in his pulse was remarkable (Figs. 1 and 2). 
I never felt or saw a pulse so irregular and intermittent in 
character at first but it gradually improved and became fairly 
regular which the sphygmographic tracings show very clearly. 


Fic. 1. 

I 
an ii de te 
ee 


Pulse tracing, June 16th, 1905. Pressure one ounce and one 
and a-half ounces. 


Fic. 2. 


Pulse tracing, Oct. 18th, 1903. Pressure one ounce and two 
ounces. 


He said he was neither hungry nor thirsty on the fruit diet. 
He now eats only about a quarter of what he did formerly 
and when the weather prevents him working or walking he 
at once gains weight. 

This case seems deserving of attention from the marvellous 
change produced by abstinence and may encourage us to try 
a partial or perfect fast in suitable cases. 

Denholm, N.B. 
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Clinical Altes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND | as the cause, while the endocardial lesions are explaine 


| disease, or any weakening influence would be predisposing 
causes in such circumstances. While the etiology of 
chorea is still an unsettled point the preponderance of 
opinion seems to point to a neurosis or peripheral irritation 





as due to a secondary infection. Jr. Starr in an analysi: 


THERAPEUTICAL. of 1400 cases finds that heredity and infectious disease 


” bear no definite relation in the etiology of chorea, the 

TAPEWORM AS A CAUSE OF CHOREA | most constant element being malnutrition. Gerhardt comes 
ES to similar conclusions, most other statistics show that a 

By H. Tener Gavprarri, F.R.C.S. Evin., | considerable proportion of cases belong to families of a 
DISTRICT HEAL FICER, DUNDER, NATAL, neurotic type, and all sources agree on the great prepon- 


—— derance of incidence in the female sex. This preponderance 
of chorea in females may be regarded as in favour of a 
7 . . neurotic origin of the disease and the more so when their 
were published in Tok Lancer of Sept. 19th,1903, p. 824, ouetbagualiien to anemia and various neuroses must be 
on the relation of tapeworm as a causative factor in chorea. | admitted. Anemia appears to be present in more or less 
The following case of the same kind is of interest. degree in all cases and probably precedes the chorea. 
A boy, aged ten years, said to be suffering from tapeworm, The occurrence of chorea in pregnancy is difficult to explain 
was brought to me by his father on August 6b, 1903. Male | otherwise than from emotional causes or peripheral irritat‘on 
fern had been administered some time previously and had through foetal movements. During the Anglo-Boer war 
caused a partial expulsion of the worm, but the effect of the three such cases occurred in my practice in Boer women 
drug was so drastic that a repetition of the treatment was whose husbands were on commando and all at the one 
not considered desirable. The patient bad just returned from period—namely, after the relief of Ladysmith, when the Boer 
the coast where he had been taken a month previously when | forces were in a panic and saure qui peut was the pre- 
convalescent from measles. He looked thin and pale and dominant idea. In these three cases, though the cause was 
had derived no benefit from the change, indeed, according due to fright and the hysterical form of chorea to be 
to his father's statement, he was actually worse and had expected with m re or less rhythmical movements, the 
recently appeared tired and breathless after slight exertion. | Movements were distinctly spasmodic, irregular, and in- 
Examination «f the chest disclosed a well-marked mitral | creased by voluntary efforts. 
murmur the existence of which was unknown to the father. During 1903 four cases of chorea occurred in my practice, 
I prescribed syrup of iodide of iron and phosphate of iron ; including the one I have detailed. The remaining three 
kousso was also given for the purpose of expelling the | were females, aged seven, ten, and 15 years respectively ; 
worm, Ono August 22nd the boy was again brought to me | #® none was there any history of rheumatism and all were 
and this time for chorea which had developed in the | anemic. In the female cases one only could be associated 
] 


Unver the heading of ‘Clinical Notes" some remarks 





interval since his last visit. The movements were bilateral | With an apparent cause—namely, a secondary amenorrhea 
and especially marked on the right side. The kouss> had | in the girl agei 15 years. Treatment directed entirely to 
been unsuccessful and had been vomited. The coincidence _ this was followed by a disappearance of the chorea in the 
of the presence of the worm and the onset of the chorea led | month following the return of the menses. There was a 
me to the conclusion that possibly the irritation of the former | distinct increase of chorea in this district during the year 
bad a distinct influence on the nervous system and more | 1903 and as a coincidence an epidemic of acute anterior 
particularly in the patient's weak and anwmic condition. | poliomyelitis of a mild type, six cases arising in my own 
Bromides and arsenic were ordered and fluid extract of | practice. So remarkably prevalent was this epidemic that I 
pomegranate bark was selected to deal with the parasite had an inquiry from the health officer of the Colony on the 
Again only some segments of the worm were passed, so I | subject, as the outbreak had been brought to his notice from 
decided to wait for a month before making a fresh attempt, | other districts in the Colony. 
Oo Sept. 10th the extract of pomegranate bark was Dundee, Natal 
again aiministered and this time the dose was increased to 
eight fluid drachms but without material success. No 
improvement had taken place in the chorea or general con- 
dition. By mutual agreement with the patient's father it 
was decided that the worm must be brought away, so 
operations were commenced by ordering that the boy should if . "i . F 
+e ted extensively with onic hm After a week of thie treat Tue patient was a pale, delicate-looking girl, aged two 
ment 12 drachms of fluid extract of pomegranate bark | years and ten months, and was brought to see me with the 
were given and some hours afterwards several feet of worm | following symptoms and history. She had a variable 
were brought to me by the boy's father. Next m roing the | appetite and was uncertain and irritable in her temper, 
dose was re} eated and the same afternoon the remainder of was restless at night, and did not thrive as she ought to 
the worm, including the head, was produced for my ner taf i hat sh in the habit of 
inspection. After this the chorea rapidly diminished and do. Her mother informed me that she was in the babi a 
in another month was barely perceptible Due precautions | eating raw meat and she had been encouraged to do this 
as to starvation and the administration of purgatives were | under the impression that it would tend to increa-e her 
observed each time that a vermi!uge was administered strength. I suggested that she might be suffering from 
tne chief point of interest in this case centres in the | tapeworm and directed the mother to inspect carefully the 
coincidence of chorea supervening in the presence of the | stools so as to discover if she were. On my next visit the 
intestinal parasite and the prior recognition of the heart | mother showed me a motion which contained distinct 
murmur which may be fairly ascribed to the attack of | evidence that the child was suffering from tapeworm, as 
meas'es from which the patient had suffered some time | there were several links of two or three proglottides each in 
previously. Although endocarditis is uncommon in simple | it. A careful watch was kept up and it was found that she 
epidemic measles there can be little doubt that it occurred | was constantly passing segments of the worm. 
in this instance without being recoznised by the medical Tapeworm in young children is not unknown but it is 
attendant. No history of rheumatism or of any disease | comparatively very rare. In the course of a fairly exten- 
other than the recent attack of measles could be elicited to | sive practice extending over 30 years this is only the 
account for the heart murmur | second case I have met with. The treatment of tape- 
The relation of intestinal parasites as an exciting cause | worm in adults presents no difficulty but in the case of 
in the etiology of chorea in not mentioned by any of the | children it is somewhat different, as the dose of the remedy 
authorities whose works are available to me for reference, | sufficient to kill the worm might possibly have a very 
no’ even in Dr. L. Starr's extensive treatise on the diseases of | deleterious effect on the child. On looking up the subject I 
children—a book in which such reference might be expected. | found that most authorities when describing the treatment 
It is not suggested that the presence of intestinal parasites | of cases suffering from tapeworm make no discrimination as 
acts in any other manner than by maintaining a continued | to the treatment of cases occurring in children. It would, I 
peripheral irritation of the intestinal mucosa which acts on | think, be conceded that to administer a dose of from 30 to 
the motor centres and sooner or later produces functional | 120 minims of the liquid extract of male fern on an empty 
excitement. The presence of anemia, malnutrition, febrile | stomach to a child under three years of age would scarcely 





A CASE OF TAPEWORM IN A CHILD. 
By J. A. Riecry, M.D. Lonp. 
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be an advisable proceeding. Dr. I. Burney Yeo says :' 
‘*Pampkin seeds have been found a mild and useful 
teniacide for children and not unpleasant to take . 
About one ounce of the seeds may be given a child for a 
dose and they may be pounded up with sugar and honey 
into a paste which children will readily eat.” This remedy 
was prepared as directed and given to the child on two 
separate occasions at about . fortnight’s interval with 
absolutely no results whatever, the segments being con- 
stantly thrown off in the stools exactly the same as before. 
The reason for this paper being written is because of the 
simple and efficacious treatment that was then adopted and 
which, while proving quite effective, had no injurious 
effect on the child. Two teaspoonfuls of castor oil were 
administered at night and the following morning this 
mixture was given. \ drachm of kousso was infused for 
30 minutes in three ounces of boiling water. To this three 
drachms of the liquid extract of liquorice were added. One 
third part of this mixture, which was not strained but was 
well shaken up, was administered every two hours. The 
child took it without any difficulty and the result was most 


satisfactory, as ina few hours a worm of great length was | 


expelled, and although the head was not found the segments 
became so very fine that it was quite certain the head must 
have been detached at the same time, though not discovered. 
There have been no signs of any return since, although now 
three months have elapsed. 

Preston. 





NOTE ON THE ACTION OF CROTON OIL AND OF 
PILOCARPINE 
By WILLIAM Roper, L.R.C.P., L.R.C.8. Epi. 





A WRIEF résumé of some of the effects observed during a 
frequent u-e of croton oil in minute doses will probably 
present some features of interest. In the first case which 
I will select as an illustration the patient was a black man 
in South Africa who some years ago, after a heavy meal, 
had a great lump or bolus in his stomach. He was purged 
by calomel without relief. No vomiting of the bolus or any 
improvement was obtained with zinc sulphate and with 
apomorphine given hypodermically. Two minims of croton 
oil were then given, a small dose for a black man who is 
tolerant of more than four times the purging necessary for 
a white man. The effect of this was vomiting without 
purging and with reduction of the bolus, the effect of four 
minims subsequently given being both vomiting and purging. 
The man made a good recovery. 

In the following cases all the patients were white men. 
My first cases of seasickness and of diarrhoea treated with 
this drug seem worth recording. 

A man suffering from seasickness made a goc«l recovery 
with no unpleasant after-effects as a result of taking castor 
oil containing one-fifth of a Ae of nd of croton oil to the 
teaspoonful. 

Another man had diarrhcea for two or three days with 
five evacuations in the last two and a half hours. I gave 
him half a teaspoonful of crotonised castor oil containing 
one-tenth of a minim of croton oil. He repeated the dose 
in an hour and four hours later he reported that there had 
been no further evacuations but that he experienced a 
sensation of something bearing down lower and lower in 
his bowels. Four hours later he reported one evacuation 
and then a normal condition prevailed. This slow action of 
croton oil seemed to show that there was a morbid irritant 
needing expulsion 

A man under my treatment once took in a fortnight about 
50 full doses of calomel followed by Epsom salts and then 
after this he reported that he felt under croton oil a sensa- 
tion of ‘‘scraping” and that he passed black fmces—a 
colour unlike that of the fweces previously d. A strange 
contrast exists between the action of full and minute doses 
of croton oil. In both a sensation of movement quickly 
follows administration, the interval between a sensation of 
movement and evacuations being in full doses sometimes 
only a few minutes and in minute doses sometimes a whole 
day and frequently half a day. Many after taking suitable 
doses of croton oil think its action most pleasant, increasing 
the appetite, a point worth noting, also supporting the 











! Medical Treatment, vol. i., p. 272. 


opinion that it on y causes pain when something :uch as 
an impacted mass requires to be moved. In these cases 
when a first dose is painful a second is frequently pleasant 
and stimulating. 

The addition of croton oil to a bottleful of castor oil 
facilitates accurate dosage of the former and economises the 
latter. The above instances seem to show that croton oil 
when given in suitable doses cleans the whole intestinal 
canal without causing so much irritation as some other 
purgatives. This cleansing of the bowels of what may 





be left behind by other agents—purgatives and emetics 

| seems to indicate an extended field for the employment of a 

drug little used by the profession except as a last resort in 
obstinate constipation. 

While writing on this subject I may be permitted to refer 
to my inquiry published in THE LAncET of August 1st, 1903, 
p. 342, regarding any dangers attending the treatment of 
pneumonia by pilocarpine. It elicited in Tok LANcrT of 
August 8th an account of one death under this treatment, 
the patient being a man in an early stage of the disease 
who suddenly developed dyspncwa followed rapidly by 
collapse and heart failure unchecked by atropin and cardiac 
| stimulants. A case under my care might perhaps throw 
| some light on the cause of this. A commanding cflicer of 
a military post in South Africa suffering from a common 
catarrh took one night one-third of a grain of pilocarpine 
with benefit and the next morning he took one quarter of 
| this dose—i.e., one-twelfth of a grain—and proceeded to his 
| duties about the camp. Although the dose was so small he 
| was soon in a condition of dysprcea which compelled him to 
lie down for the rest of the morning but he was well again 
| in the afternoon. This result following on one twelfth of a 
| grain when he had taken with benefit four times as much as 
} on the previous night (I was careful to make a correct entry 
| of the doses) seems to show the danger of any impediment 
of any kind, even mental or social besides physical, to 
vigorous expectoration after taking pilocarpine even in small 
doses. In the case of this gentleman engaged in his duties 
about the camp reasons certainly not physical but mental 
or social prevented vigorous expectoration ; at least, I can 
think of no other cause for the result. 

Collie, West Australia. 








HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum alioram tum proprias 
collectas habere, et inter se comparare.—MorGaant De Sed. et Causa, 
Morb., lib. iv., Proemium. 


SALOP INFIRMARY, SHREWSBURY 
A FATAL CASE OF RAYNAUD'S DISEASE. 
(Under the care of Dr. Epwarp CURETON.) 

For the notes of the case we are indebted to Dr. E. W. 
Strange, late house physician. 

The patient, a man, aged 35 years, was admitted into the 
Salop infirmary on Feb. Ist, 1904, with the following history. 
He was a striker at an iron foundry and thus was often 
exposed to great changes of temperature. As long as he 
could remember he had been subject to attacks of numbness 
in his fingers which were much more frequent in cold 
weather and came on if he put his hands into cold water or 
went out suddenly into the cold air. He said also that his 
mother and brothers were subject to similar attacks. His 
description of an attack was as follows. His fingers became 
suddenly cold as far as the proximal interphalangeal joints 
and he had a feeling of numbness with this and for a time the 
fingers were useless. Frequently both hands were affected but 
sometimes only one or two fingers on one hand. At first his 
fingers were white and the duration of this stage varied from 
two to twenty minutes. They then became slate coloured and 
this stage lasted from one to eight minutes. In both this 
and the first stage his tactile sense was greatly impaired. He 
said that he had often picked up articles at this period of an 
attack and found his fingers seemed very large and clumsy. 











They then became purple and lastly red. During this final 
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stage he had a feeling of pins and needles. His fingers 
remained red for five or six minutes and then gradually 
resumed their normal colour. The whole attack varied in 
length from five minutes to three-quarters of an hour. He 
often perspired a great deal during an attack. The change 
of colour always began at the tips of his fingers and 
gradually spread upwards. He had noticed that sometimes 
after an attack he had difticulty in bending his fingers. His 
feet had always been apt to become cold but the attacks 
were never as bad as in his hands. Until January, 1904, the 
attacks in his feet did not cause him any trouble. He was at 
that time suffering from a severe cold which he had had for 
eight or nine days and on the morning of Jan. 23rd, which 
happened to be very cold, he had gone out to see his medical 
adviser. He woke up at 2 \.M. on the 24th feeling as if he 
had lost the big toe of his right foot. On*looking at it he 
found (to use his own expression) ‘that it was as white as 
milk and as cold as a stone,” all sensation in it being lost. 
He rabbed it and about 7 \ “. the colour began to retarn in 
it, whilst at the same time it became very painful. After 
this it did not trouble him again until the following night 
when he had another attack of a similar kind, and on the 
28th the big toe of his left foot began to be affected in the 
same way. The attacks became more numerous, especially 
on the right side, and on the 29th were nearly continuous. 
He had gnawing pain in the intervals. Since then his 
attacks had not been quite so frequent. He said that when 
he was ill with the catarrh his urine was of the c»lour of 
pickled cabbage. It is, therefore, highly probable that at 
this time he was suffering from hemoglobinuria 





Right foot, Feb. 6th. 


On admission the attacks were present in his right 
foot, across the proximal ends of the toes He had no 
feeling in the big toe of his right foot which was quite 
gangrenous. Over the rest of the foot he had a greatly in- 
creased sense of pain (a pin prick causing him great agony). 
rhe skin over the big toe at its last joint was dark blue. 
Above this and at the base of the other toes the skin was of 
a bright red colour. The superficial veins over the front of 








the leg were dilated. The other foot was normal in colour 
and he had no pain in it. His alimentary and respiratory 
systems were normal. His heart was of normal size and no 
adventitious sounds were present. His pulse was 90 and 
regular and his arteries were not thickened or tortuous. He 
had some scleroderma on the palms of his hands and also 
slightly on the soles of his feet. His sensation was normal 
except in his hands and feet during an attack when tactile 
sensation was diminished. He also had a greatly increased 


FIG. 2. 





Right foot, Feb. 7th. 


sense of pain in his right foot ; his appreciation of heat and 
cold was normal. The plantar reflexes were absent and the 
knee reflexes were very much diminished. He had tremors of 
his hands and tongue and his wife said that he was a very 
nervous man. No eye symptoms were present. His urine 
was acid, with a specific gravity of 1025; there was no 
deposit and it contained no blood or albumin. 

The patient's blood was examined by Dr. T. Law Webb 
who has kindly allowed Dr. Strange to publish his report 
which was as follows : ‘* Red corpuscles, 3,000,000 per cubic 
millimetre ; white corpuscles, 54,542 per cubic millimetre ; 
hemoglobin, 70 per cent.; and colour index, 1°16. The 
white corpuscles were made up as follows: polynuclears, 
33272 ; small lymphocytes, 4363; large lymphocytes, 2181 ; 
eosinophiles, 12545; mononuclears, 1636 ; transitional, 500 ; 
and mast cells, 45; so that the patient had a colour index 
above 1 and also a very large increase in the number of 
eosinophiles. The percentage number of white corpuscles 
was: polynuclears, 61; lymphocytes, 12; eosinophiles, 23 ; 
and mononuclears, 4." 

The patient was put to bed and kept as warm as possible, 
his feet being wrapped up in wool. He was given liquor 
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trinitrini sud potassium iodide and for his pain when an | 


attack wa~ in progress nepenthe was administered. On 
Feb. 6th his right foot was very red and inflamed (see 
Fig. 1) »nd was very painful. On the 7th it appeared to 
be much better and was of a light pink colour except 
the big tee and two outer toes which were blue (see 
Fig. 2). On the 8th, as he did not appear to be getting 
any better. injections of strychnine and liquor trinitrini were 
given and this time he also had pain of a spasmodic character 
in his atvlomen and complained that his ears got cold and 
numb. On the 9th he still complained of a great deal of 
pain and his right foot did not look so well. The skin had 
by then died over the fourth and fifth toes, also there were 
some necrotic-looking areas over the dorsum of the foot, 
as shown in Fig. 3. The same morning he had pain 


Fic. 





Right foot, Feb. 9th. 


again in bis left foot which was not discoloured and 
was quite warm. At night the right foot was so painful 
that lead and opium fomentations were put on and injec- 
tions of morphia were given hypodermically. On the 10th 
the foot was looking worse and he suffered much pain. The 
leg from the ankle to the knee was painted with glycerine 
and belladonna. On the llth his leg felt better but he 
was deliricus in the evening with pupils dilated widely. 
The glycerine and belladonna were discontinued. n 
the 16th the man looked worse and the gangrene of 
the right foot had spread. As he was suffering great 
ain he was given liquor opii sedativus and potassium 
bromide every four hours. (no the 17th the foot looked 
worse but he had no pain. His mind wandered a good 
deal during the night when his temperature went up to 
103° F. It remained now continually above 100 On 
the 20th the gangrene had spread as far as the ankle, 
it being always dry in character. Where the skin was 
left it was dry and white and the gangrenous por- 
tions were purple with a bright pink edge separating 
them from the healthy tissue above. On the 23rd a 
consultation was held and it was decided to amputate 
the right foot. At this time the big toe of his left foot was 
of a slate-blue colour. On the 24th the patient was very ill 
during the night, his temperature varying between 102° and 
99°. On the 25th it was decided that he was too ill to bear 
an operation and he died the same afternoon. Permission 
for a post-mortem examination was not obtained. 

Remarks by Dr. STRANGE —For permission to publish the 
notes of the case I am indebted to Dr. Cureton and for the 
account of the interesting blood changes to Dr. Law Webb. 





DURHAM COUNTY HOSPITAL 
A CASE OF DOUBLE MULTILOCULAR CYST OF THE OVARIES 
(Under the care of Dr. 8. W. PLUMMER.) 

THE patient, a single woman, aged 46 years, was sent to 
the Durham County Hospital by Dr. W. R. D. Daglish of 
Ferryhill on Oct. 5th, 1903. She had always been a healthy 
woman. Her menstrual history was quite normal, the meno- 
pause taking place two or three years before. About ten 
weeks previously to admission she noticed a swelling in the 
abdomen and had frequent micturition but with no pain. 
She was still able to continue at work. Eight weeks before 
admission she received an accidental blow from a man’s 
eltow on the left side of the abdomen. ‘This gave her great 
pain and she had to leave her work. She now had pain on 
micturition and the bowels, which formerly had always been 
regular once a day, became confined and she had to take 
aperients. The swelling rapidly increased aiter the blow, 
tillon admission the physical signs were such as are shown 


—\ 


Dey 





Diagram to show extent of the dull area 


on the accompanying diagram, the shaded portion repre- 
senting approximately the duil area of the tumour. 

On Oct. 9th the abdomen was opened in the middle line. 
There was a considerable quantity of free fluid in the 
abdomen. On passing the hand into it it was evident that 
a huge multilocular cyst had to be dealt with. No 
adhesions were to be felt and the incision was enlarged 
upwards beyond the umbilicus in order to deliver the 
tumour. On exploration of the tumour it was found to 
be divisible into two parts at the sulcus marked in 
the diagram. The finger easily separated some soft 
adhesions and when the mass was lifted out of the 
abdomen it fell apart into two typical multilocular cysts 
of the right and left ovaries, each with a broad pedicle. 
In order to facilitate delivery some of the larger loculi in 
each tumour had been emptied, the contents being charac- 
teristic of the condition. The right tumour was of about 
the size of the fotal head at term, the left being half as 
large again and more irregular in form. The pedicles, which 
were easily defined (that on the left side having some soft 
adhesions to the adjacent bowel), were tied with stout 
Chinese silk by a Staffordshire knot and the tumours were 
removed. ‘The abdominal wound was closed in layers in the 
usual way. The after progress was quite uneventful. The 
wound was dressed for the first time on the tenth day and 
being soundly healed all stitches were removed. 

Remarks by Dr. PLUMMER.—I think a brief record of this 
case is of interest. So far as I can learn the presence of 
two such large and fully developed cysts springing simul- 
taneously from either ovary is rare. Kelly’ mentions that 
dermoid cysts are not infrequently associated with ovarian 
cysts of the opposite side. Though Dr. Daglish sent the case 
to me as one of ovarian multilocular cyst I confess that I bad 
doubts about it till the abdomen was opened. The patient's 
appearance rather suggested a malignant growth than the 
“facies ovariana.” Still less did I anticipate having to deal 
with two such large cysts or so easy an operation. For the 
clinical notes I am indebted to Mr. W. Pattullo, house 
surgeon, and to Dr. Daglish. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Effects of a Proteid Dietary (Raw Meat).—The Limita- 
tions of Leucocytosis as a Sign for Operation in 
Appendicrtis 

A MEETING of this society was held on May llth, Sir R 

DoUuGLAS POWELL, Bart., the President, being in the chair 
De. D. CuaLwens Watson read a paper on the Effects of 

a Proteid Dietary and gave an account of the clinical and 

pathological appearances observed in an experimental in- 

vestigation on the prolonged feeding of fowls—for 16 months 

on a diet of raw meat. The research was intended to 
confirm, or otherwise, the recent work of Kionka on avian 
gout. The experiment was unsuccessful so far as the 
induction of gout was concerned. This negative result was 
itself of interest and this was enhanced by the changes 
incidentally observed in the thyroid, parathyroid glands, 
bone marrow, and other tissues in the non-tuberculous fow!ls 


and by the distinctive character of the reaction in a tuber- | 
The main points to which attention was | 


culous subject 
directed were, first, the absence of any indication of (a) gout, 
(+) renal disease, and (c) vascular disease ; secondly, the variety 
in the clinical features observed in the different subjects (the 
clinical symptoms involved mainly the cutaneous and nervous 
systems) ; thirdly, the changes in the thyroid (hypertrophy) 
and parathyroid glands (hypertrophy) and bone marrow ; 
and fourthly, the very favourable manner in which one fowl 
affected with well-marked tuberculosis was influenced by the 
diet. The application of these facts to disease was shortly 
discussed under the following headings: first, the role of a 
proteid dietary—a diet rich in nucleins—in the induction of 
gout ; and, secondly, the dietetic treatment of tuberculosis 
with special reference to the use of raw meat as a curative 
agent.—The PRESIDENT asked whether the excreta had 
been examined and analysed. He doubted whether the 
mechanism for the elimination of uric acid and urea in the 
fowl was altogether comparable to the renal excretion in 
man. He asked whether the meat taken was passed through 
the intestine incompletely digested, for it had been shown that 
such was sometimes the case in men fed on a meat diet. He 
asked whether there was any evidence that the fowls suffered 
from scurvy. He said that it had been observed in man that 
a raw meat diet was beneticial in tuberculosis.—Mr. WALTER 
EpMUNDs said that the microscopical specimens of the thyroid 
gland showed a marked increase in the size of the vesicles. 
This was the first instance, so far as he knew, in which an 
enlarged thyroid had been produced experimentally.—Dr. 
Watson, in reply, said that he had not analysed the excreta 
of the fowls fed on an exclusively meat diet but that Kionka 
had made such an investigation. It did not, in his opinion, 
yield any satisfactory result. He thought that fowls had an 
equal capacity of dealing with an increase of uric acid as 
man had of dealing with urea. 
manifested any evidence of scurvy. 
De. Herver’ 8S. FRENCH read a paper on the Limitations 
of Leucocytosis as a Sign for Operation in Appendicitis. The 
paper was based on a study of the leucocyte counts in 83 
consecutive cases of appendicitis in Guy's Hospital. The 
cases had been arranged in four main groups, the classifica- 
tion being based upon the character and course of the 
isease in each case and not upon the leucocyte changes 
the four groups were: first, those with local signs and no 
tumour, spontaneous recovery ; secondly, those with local 
signs and a definite tumour, spontaneous recovery ; thirdly, 
those with local signs and a definite tumour, evacua- 
tion of pus; and, fourthly, those with general peritonitis 
The leucocyte counts were recorded for each of the cases 
in every group and it was found that many cases in which 
spontaneous recovery o« ‘urred, without clinical signs of 
rupture of an abscess into the bowel. gave leucocyte counts 
exceeling 20,000, a few exceeding 30,000. Many cases in 
which pus had to be evacuated gave low leucocyte counts 
I'herefore, the leucocytosis alone could not be taken as a 
proof positive of pus, or of its absence, when it did not exceed 
0.000 Many cares in which pus was present showed from 
t 6,000 leucocytes, however, and no simple case 


1 these tigures A leucocyte count, therefore, of 


reached 


None of the fowls had | 


35,000 or more could be regarded as strong evidence of pus, 
| though lower figures left the question doubtful. More impor- 
tant than the total count was the rising of leacocytosis when 
counts were made at intervals. No sach rising count occurred 
in any simple case; pus was present whenever successive 
counts showed increasing numbers. The reverse was not 
true ; sometimes pus was present, though successive leuco- 
cyte counts showed progressive diminution. The sign, 
therefore, was valuable but had great limitations; it might 
mislead if attention were paid to it alone. It must be taken 
into account but only in association with the pulse- rate and the 
general condition of the patient. It was one of several! clinical 
signs, variable like the rest, but often of great value in a 
| difficult case.—Mr. L. 8. DuDGEON said that in the examina- 
tion of the blood for leucocytosis it was necessary (1) to count 
the number of leucocytes ; (2) to make a differential count ; 
and (3) to stain a blood film in a special method. The rise 
in the number of leucocytes was not necessarily an indication 
of pus. Even when between 20,000 and 30,000 were found 
it was not absolute proof of suppuration. He considered the 
differential count was most important, for the polymorpho- 
nuclear neutrophiles, which usually were about 65 per 
cent., rose to trom 80 to 90 per cent. and in one case as 
high as 99 per cent. He did not comsider that the special 
selective stain described by Ebrlich was of much value. 
He thought that if there was a leucocyte count of 30,000 
with 80 per cent. polymorphonuclear neutrophiles or 15.000 
leucocytes with 90 per cent. polymorphonuclears the prob- 
ability of pus being present was very great, though even this 
was not absolutely diagnostic. In intestinal obstruction the 
leucocytosis might reach a very high figure, even as high as 
50,000 or 80,000.—Dr. G. Newron Pitt referred to a case of 
appendicitis with pylephlebitis which gave no increase in 
the number of leucocytes. The infection was due to the 
bacillus pyocyaneus. —Dr. FRENCH replied. 
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A Study of @ Case of Rheumatic Ferer.—The Influence of 
Early Operation on the Mortality and Results of 
Appendicitis. — Election of Officers. 

A MEETING of this society was held on May 9th, Dr. F. pe 
HAVILLAND HALL, the President, being in the chair. 

A general meeting was first held to receive the annual 
reports of the council, librarian, and chairman of the house 
and finance committee. Certain alterations were made in 
the laws of the society and two auditors were appointed to 
audit the balance-sheet for the year ending Sept. 30th. 

At the ordinary meeting which followed Dr. F. J. Poynton 
communicated a paper entitled ‘‘A Study of a Case of 
Rheumatic Fever” The first part of the paper described 
the clinical details of a fatal case of rheumatic fever in a 
child, aged nine years. The child had been under Dr. 
Poynton’s observation at intervals for over a year and had 
twice been an in-patient in the Hospital for Sick Children, 
Great Ormond-street—-on the first occasion with chorea in 
July, 1902, and on the second with the fatal illness in 
August, 1903. The cause of death was malignant rheumatic 
| endocarditis attacking the mitral valve when in the early 
stage of stenosis The necropsy was briefly described as 
were the bacteriolegical investigations which were made 
immediately after death. The post-mortem examination 
showed the absence of pericarditis and the presence of malig- 
nant mitral endocarditis. The diplococcus was isolated in pure 
culture from the mitral valve, the kidneys, and the spleen. 
Dr. W. Vernon Shaw with one of these cultures made experi- 
mental investigations and produced the lesions of rheumatic 
fever in rabbits and monkeys. ‘The susceptibility of monkeys 
to this infection, as shown by Dr. Shaw, was a new and 
valuable point. A section of the mitral valve and specimens 
of the endocarditis produced in the animals were shown. 
Dr. Poynton claimed that this case afforded strong support to 
the infective view of the origin of rheumatic fever. It was 
the twenty fifth of a series of fatal cases, of which he had 
investigated 24 with Dr. Alexander Paine. In the second 
part of the paper the practical bearings of the infective 
nature of rheumatic fever were commented upon. First, it 
became clear that it was as essential to study the early warn- 
ings of this disease as it was those of tuberculosis ; secondly, 
it enabled them to speak with certainty of the existence 
of a truly rheumatic broncho-pneumonia and pleurisy. a 
| rheumatic peritonitis, and a renal rheumatism ; and, thirdly, 
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the ability to produce with ccmparative constancy experi- | apart from the early operation was P obably not under 
mental heart disease marked a forward step in the history | 20 per cent. and this figure was unpleasantly high 
of the study of this condition. By the aid of this methed it | Mr. A. E. BARKER congratulated Mr. Clayton Greene on his 
had been been shown that simple and malignant endocarditis | painstaking researches but confessed that be (Mr. Barker) 
might be phases in the same disease and that rheumatic | was unable to derive much clinical help or guidance from 
fever was a cause of malignant endocarditis. Ante- | statistical methods applied to this subject. —Mr. SHritp 
mortem thrombosis and disease of the myocardium in | remarked on the complexity of cascs 0! appendicitis 
rheumatic fever were also by the same method estab- | and the impossibility of grouping them satisfactorily. In 
lished as facts. The occurrence of infarction without | cases which set in suddenly and severely there was nearly 
visible valvular disease or clotting in the chambers of | always grave mischief and early operation was called for ; 
the heart had also been demonstrated—a fact which | so also in young subjects. He was more and more convinced 
had close bearing on the pathology of chorea. ‘The | that early operation was a safeguard though no doubt scme 
power to isolate an infective agent brought observers | cases were thus operated on which would have got well with- 
nearer to the chemical problems of rheumatic fever. out.—Mr. W. MacApaM Kcc.es concurred with the last 
Triboulet, Walker and Ryffel, Shaw, and Berger had already speaker. The stage at which the care came under observa- 
investigated the acids that were formed by the micro- | tion was a most important factor ; many cases were, how- 
J organism. But not only did this view enable them to | ever, brought from a considerable distance. —Dr. H. A. CALEY 
establish facts, it also threw out suggestions to guide them referred to some comparative returns he had obtained from 
in unravelling some of the more difficult problems of rheu- | medical and surgical wards. He advocated operation at the 
matism. The possibility that the micro-organism might | earliest possible moment Mr. J. D. MaLcoLM referred to 
remain latent in the tissue—a very reasonable one—threw | a case illustrating the complexity of the subject.— Mr. 
light upon all chronic and relapsing rheumatic affections. CLAYTON-GREENE replied. 
That rheumatic fever was the result of an infection pc inted, The result of the ballot showed that the following gentle- 
in Dr. Poynton’s opinion, very strongly to the probability that | men had been elected for the session commencing October, 
| a study of bacterial poisons would throw light upon gout and | 1904 :—President : Mr. J. Langton. Vice Presidents : Dr. 
: would enable observers to escape from the narrow views of C. E. Beevor, Mr. B. Pitts, Dr. E. J. Nix, and Mr. Charters J. 
that disease founded upon the uric-acid theory. Then, again, Symonds. Treasurer : Mr. D. H. Goodsall. Librarian : Dr. 
it would now be possible to reconstruct the skeleton of | A. F. Voelcker. Honorary secretaries: Mr. H. J. Waring 
‘rheumatism ” from a study of the cardinal lesions of and Dr. J. 8S. R._ Russell. Honorary secretary for foreign 
rheumatic fever. These cardinal lesions were in their | correspondence : Dr. H. D. Rolleston. Council : Mr. A. E. 
structure similar; the nodule, the endocarditis, the | Barker, Sir Hugh R. Beevor, Dr. J. V. Bell, Mr. C.C Braine, 
pericarditis, the pleurisy, and the arthritis showed similar | Dr. H. A. Oaley, Mr. Albert Carless, Dr. C. W. Chapman, 
; changes in their tissues. It was possible, then, that | Dr. H. Corner, Dr. Lovell Drage, Dr. F. de Havilland Hall, 
: the deviations from this type would be comparable. | Mr. Richard Lake, Dr. A. H. N. Lewers, Mr. T. H. 
Lastly, the treatment of rheumatic fever and rheumatism | Openshaw, Dr. F. 8S. Palmer, Dr. J. E. Ranking, Dr. A. H. 
was advanced, not by the brilliant discovery of some anti- | Robinson, Mr. A. W. Mayo Robson, Mr. W. G. Spencer, Dr. 
toxin, it was true, but, nevertheless, quietly and surely. | G. C. Steele-Perkins, and Mr. C. 8. Wallace. 
Thus the active phase of the disease anc the active phase of f 
the resistance to the disease were now more easily traced 
and the proper time at which to use bydropathic measurer, OBSTETRICAL SOCIETY OF LONDON. 


radiant heat, massage, and electricity was more easily seen. 
Sarcomatous Fibro-myoma.—Hamatoma and Hamatocele. 


/ that, since the first site in which the micrococcus was A MEETING of this society was held on May 4th, Dr. 
. deposited was not the synovial fluid but the synovial | EpwarD MALINS, the President, being in the chair. 
membrane, all hasty surgical measures were out of place. But Dr. P. Horrocks showed a +pecimen of Fibro-myoma 
it was in the prophylaxis of rheumatic fever that this view | undergoing Sarcomatous Degeneration removed from a 
was of the greatest importance. In Dr. Poynton’s opinion patient 46 years of age ; abdominal hysterectomy was per- 
the time had come thoroughly to reinvestigate the causation | tormed owing to rapid growth of the fibroid in association 
and prevalence of rheumatic fever as an infective disease and | with menorrhagia. He remarked that some authorities still 
. he maintained that such a step would lead to the prevention disbelieved in the possibility of sarcomatous change in a fibro- 
of much organic heart disease among the children of a myoma of the uterus and referred to similar cases published 
It —Dr. A. E. GARROD remarked on the confirmation which | by Doran and Finlay and to another previously published 
Dr. Poynton’s paper gave to the infectivity of rheumatism. | by himself.—Mr. ALBAN H. G. Doran said that he doubted 
The opinions on the pathology of gout were constantly under- | whether these tumours, said to be “ sarcoma ” histologically, 
: going change. but it was difficult to accept the view of its | were clinically malignant. One observer had in a large series 
: infectivity. He (Dr. Garrod) was rather inclined to go back | of uterine fibroids made out malignant elements in 10 per 
: to the older uric acid theory of gout —Mr. A. MARMADUKE cent. of all the cases. & proportion quite at variance with 
SHEILD, speaking of the surgical aspect of such cases, | clinical experience. Mr. Doran suspected that the cells 
remarked that some cases were extraordinarily benefited by which were large and spindle-shaped, might te altered p ain 
opening and washing out of the joints, as originally adopted muscle cells. Histological elements of that kird when sub- 
pF J. O’Conor of Buenos Ayres. This method was also jected to morbid influences assumed strange appearar ces, 
cacious in cases of gonorrhceal arthritis and this suggested especially when a number were teen in section, cut longi- 
that the microbes and toxins were largely shed into the | tudinally, transversely, and obliquely. 
synovial fluid of such joints.—Dr. PAINE suggested the pro- Mr. ALBAN Doran read @ paper entitled ‘‘ Hematoma and 
riety of using urinary antiseptics in cases of rheumatic Hematocele, 4 Study of Two Cases of Early Tubal Preg- 
ever, both as therapeutic and propbylactic agents. — Dr. nancy.” He said that it was generally taught that bamato- 
B. L. ABRAHAMS had examined the post-mortem records | cele associated with interrupted early tubal gestation 
of the Westminster Hospital and found several types of | demanded operation whilst a hematoma or extraper.t neal 
rheumatic endocarditis. Salicylates reduced the joint | baematocele under the same conditions would subside if the 
swelling and the pain in rheumatic fever, but he doubted if | patient was kept at rest. Two cases which did not support 
they were really curative. —Dr. PoYNTON replied. this teaching were related and discussed at length. In the 
Mr. W. H. CLaYTON-GREENE read a paper on the Influence first case the patient passed clots over two months after the 
of Early Operation upon the Mortality and Results of Acute | last period, pelvic pain set in, and a swelling could be 
Appendicitis. Tables of results in 202 cases were submitted. | detected in the right fornix and iliac fosea. A week later a 
The following conclusions were arrived at: (1) that not only | decidua was expelled ; then @ mass with all the characters of 
was the number of cases of appendicitis greater than formerly | a pelvic bhematocele developed and became harder and 
but the disease was increasing in severity; (2) acute smaller during prolonged rest. Menstruation was re-estab- 
appendicitis could not be dissociated from some degree of lished within two months. In the second case the patient 
peritonitis ; (3) there were four main forms of peritonitis, | was seized with vomiting and pain in the right iliac fost 
two of which were slight and two serious, and there were no | whena period was due. Four days /ater uterine bemorthage 
data for determining which variety would occur ; (4) the | setin. A swelling could soon be defined above the pubes ; its 
results of early operation showed not only a diminished | lower limits formed a convex mass behind the cervix, simu- 
death-rate but also fewer sequela ; and (5) the mortality | lating 4 bematocele in Dou 
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steadily increased in size. A month after the beginning of the | the first operation, which was performed on June 13th, 1902, 


symptoms a decidua was passed; 11 days later acute 


internal hemorrhage occurred. Mr. Doran operated and dis- 
covered a very large hematoma containing four pounds of 
old clot. The uterus, appendages, and pelvic peritoneum 


were entirely above the clot and formed its capsule. The 
right tube had burst between the folds of the broad ligament 
*o that a hematoma developed and ultimately leaked into 
the peritoneal cavity which contained a little recent clot. 
‘The uterus and appendages were removed with the clot; 
the cervix was saved. A show of blood was seen twice 
within seven months after the operation. The nature 
of the first case was evident, for there were a bleeding 
tubal mole on the right side and a pelvic hematocele as 
its consequence. ‘The lower part of the hwenifitocele formed 
a convex mass in Douglas's pouch. In the second case 
it was proved at the operation that there had been 
originally no hematocele whilst a great quantity of 
blood escaped between the folds of the broad ligament. 
The blood had raised up the peritoneum of Douglas's 
pouch which encapsuled its upper part, as in the case 
of a large cyst or fibroma of the broad ligament. The 
convex mass belind the cervix was therefore not in 
Douglas's pouch, which did not exist, but represented the 
lower limits of the entirely subperitoneal hematoma The 
acute symptoms were caused by secondary rupture into the 
peritoneum. The hematoma was the homologue of the 
posterior tabo ligamentary pregnancy of Taylor but the pro- 
ducts of conception had been completely destroyed. The 
secondary rupture into the peritoneal cavity was the homo- 
logue of Taylor's fourth class of tubo-abdominal pregnancies. 
Mr. Doran expressed the opinion that hematoma was 
probably not so amenable to expectant treatment as was 
generally taught, its dangers being underrated, whereas 
the dangers of hwematocele had been apparently over- 
rated. —Dr. Horrocks said that he believed that extra- 
uterine fcctation was much commoner than was supposed 
and that many cases recovered without being diagnosed or 
treated. Moreover, he had seen many cases recover without 
operation, though occasionally operation became urgently 
necessary even in cases in which resolution had been going 
on apparently normally for weeks. He had failed to dis- 
cover in Mr. Doran's paper any indication which would serve 
to diagnose a hematoma, such as the one described, from an 
ordinary hematocele.—Dr. C. J. CULLINGWORTH said that 
from his own experience (1 in about 70 cases) and from 
what he had gathered from reading he must still continue to 
regard pelvic hematoma as a rare complication of interrupted 
tubal pregnancy and an extensive bematoma such as 
Mr. Doran had described as exceedingly rare. With regard 
to treatment the cases om record were at present far too 
few to justify the formation of definite conclusions. He 
gathered that Mr. Doran was unable to assist in dia- 
gnosing an extensive hematoma from hematocele.— 
Mr, Joun W. Tayior said that in one sentence in his book 
(which Mr. Doran had quoted) he had stated that a broa:- 
ligament hematoma due to tubal pregnancy might be 
absorbed and undergo a natural cure, but this was inserted 
rather in deference to popular teaching than as the result of 
personal observation. So far as his own experience went, 
the only recoveries without operation which he had himself 
observed were the seven or eight cases of peritubal hemato- 
cele, most of which were referred to in his book He had 
always beld and taught that whereas hematoma due to 
other causes than tubal pregnancy was very generally easily 
absorbed a broad-ligament pregnancy and hematoma due 
to broad-ligament pregnancy were specially dangerous. His 
opinion regarding the general danger of expectant treatment 
in tubal pregnancy and the advisability of operation was 
the result of personal cbservation and experience. He 
believed that ligamentary invasion and hematoma were 
always a rather rare result of tubal pregnancy.— 
Dr. AMAND J. M. Rowurtn related a case of hematoma of 
the broad ligament following tubal rupture, where the 
extravasated blood had stripped up the retro-uterine 
peritoneum but did not cause the formation of a convex 
tumour as felt per vaginam but rather a concave hardness. — 
Dr. G. F. BLacker said that he had met with two examples 
of a hematoma of the broad ligament. In the first case the 
abdomen was opened and the blood was removed, the patient 
doing well, while in the second case, that of a patient with 
a typical history of extra-uterine gestation admitted into the 
Great Northern Hospital, he had been able to confirm the 
disappearance of the tumour at a subsequent operation. At 





the left broad ligament was found to be distended to the 
size of a fetal head by a tumour of softish consistence, 
evidently blood clot. The patient made a good recovery and 
when she left the hospital the tumour was a little smaller. 
In February, 1904, she returned with a ventral hernia, no 
doubt due to the gauze plug which had been used for the 
arrest of hemorrhage at the first operation. The abdomen 
having been reopened for the purpose of dealing with the 
hernia the tumour on the left side was found to have dis- 
appeared entirely and except for some adhesions the left 
broad ligament was normal. 
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The Retina and Optic Nerves in Anencephaly.— Trachomatous 
Pannus and its associated Corneal Chanqes.—Some 
Vnusnal Cases.—Trichiasis and the Cperation for its 
Relief. 

AN ordinary meeting of this society was held on May Sth, 
Mr. Joun TWEEDY, the President, being in the chair. 

Mr. M. 8S. Mayou made a communication on the 
Retina and Optic Nerves in Anencephaly. He had collected 
accounts of 38 cases in literature in which, however, little 
reference to the state of the retina was made. Having 
reviewed the accepted accounts of the development of the 
optic tracts and retina he illustrated by photographs how in 
anencephaly the globes were normal in appearance, while 
the brain, medulla, and upper part of the spinal cord were 
absent; there were no vault to the skull, no cerebral 
substance, and no olfactory lobes. The optic nerve was lost 
posteriorly in the dura mater while anteriorly it lacked its 
accessory envelopes. There were no axis cylinders in the 
fibrous reticulum of the nerve as seen in cross section and 
the papilla exhibited a very deep cup. In the retina, how- 
ever, the various layers were represented, rods and cones, 
nuclear and granular zones, and ganglion cells. The 
appearance of the various parts was illustrated by lantern 
slides and Mr. Mayou argued that the occurrence of a fully 
developed retina without nerve connexion or existence of a 
brain indicated separate formation and required a different 
explanation to that hitherto received. 

Major H. Hersert, 1.M.S., read a paper on Trachomatous 
Pannus and its Associated Changes, dealing mainly with the 
clinical aspects of the less common and less recognised 
forms of pannus. In India the earliest stages of acutely 
progressive pannus were frequently seen as a quite superficial 
vascular ingrowth all round the margin of the cornea, the 
closely-set vessels ending at a defined border. This marginal 
vascular zone of cornea did not stain with fluorescin but the 
whole of the inclosed central area was coloured diffusely with 
a rather strong s lution of the stain. From this early condi- 
tion, which was seen with transient attacks of conjunctivitis, 
the changes pregressed in cases of trachoma, the marginal 
vascular zone broadening yet still retaining a defined margin, 
while the central area became steamy and opaque. 
Lymphoid formations were sometimes seen in mild chronic 
pannus as flattened nodular elevations in the upper half of 
the cornea, either confluent or separate, and often over- 
lapping the scleral margin. In pannus crassus there were 
often, as was well known, buried lymphoid follicles. The 
slightly rough surface in pannus crassus stained feebly with 
fluorescin and the general ir flammation was of so high a grade 
that the vascular covering was incompletely protective. In 
early follicular conjunctivitis it was not rare to find a 
narrow translucent rim of thickened limbus surrounding 
the cornea and the thickening was often seen to consist of 
partly separate follicle-like elevations. Under the name 
‘* upper marginal pitting " a curious condition was described. 
Mild chronic pannus in some eyes left a row of smal} 
round areas unaffected or but little affected. These clearer 
spots were usually seen as shallow pits which in natives of 
India became more or less pigmented ; they corresponded in 
situation with the points where lymphoid formations first and 
most frequently developed. As a result of pannus ulcera- 
tion the formation of clear curved gutters was especially 
referred to, also the possibility of confusion with Mooren’s 
ulcer. The possible inflammatory absorption of corneal 
tissue without ulceration was shown. And finally, rare 
opaque thickenings, possibly epithelial in nature, were 
mentioned. 

Dr. W. C. Rock.rre related some exceptional cases, 
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1. A girl, aged 18 years, whom he saw in 1898 with Gradual 
Deterioration of Vision for 12 months from Optic Atrophy. 
She had never menstruated. Vision in the right eye was ."; 
and in the left ,°,. Six years later vision had diminished 
to ‘‘perception of light” in the right eye and was little 
better in the left. There was still no menstruation. The 
abdominal and thoracic organs appeared to be normal but 
there was an infantile uterus and undeveloped sexual 
organs. 2. A case of Optic Neuritis following a blow on 
the right eyeball without any injury to the head. The 
left eye was unaffected. The right eye presented acute 
iritis, acute optic neuritis, and a central bemorrhage in the 
yellow spot. Vision was reduced to perception of fingers 
in the periphery only but improved to ,°, and later 
to ,", and , with a correoting glass. Now there 
was choroidal atrophy but all trace of optic neuritis and 
hemorrhage had disa; 3. A man, aged 78 years, 
underwent an operation for Cataract Extraction in the Right 
Eye which was soft. Subsequently a washleather-like mem- 
brane spread round the cornea, involving the palpebral con- 
junctiva. The cicatrix was grey but not puralent and there 
was no discharge. Exfoliation of the corneal conjunctiva 
occurred and the eye was excised. Tension was normal. 
Bacillus diphtheria could not be found. 4. A series of 
seven cases, including residents, students, and nurses, who 
were all affected in the right eye from attending a case of 
tracheotomy in a child with diphtheria. The affection com- 
menced with itching in the lower lid, a sensation as of sand 
in the eye, with «edema, pain, and granular swelling of the con- 
junctiva, the other eye later being alfecte| The appearance 
was that of granular ophthalmia. There were malaise and 
depression. Staphylococcus pyogenes aureus was isolated, 
though the child presented undoubted bacillus diphtheriz. 

Mr. R. W. Doyne read (on behalf of Mr. W. E. Cant) a 
paper on Trichiasis and the operation for its relief. The 
prevalence of this disease in Egypt and Palestine might be 
inferred from the returns of 5050 cases in which there were 
affections of the eyelids, conjunctiva, or cornea in a total of 
6052 eye cases. This resulted largely from acute ophthalmia 
and trichiasis followed in a large proportion, the ages of the 
patients ranging from four to 80 years. The modifications in 
Snellen’s original operation recommended and practised 
were as follows: 1. The incision in the upper tarsal carti- 
lage, instead of being a V-shaped notch through half 
the thickness, should be a (J-shaped trough entirely 
through the cartilage. 2. The sutures, instead of being 
inserted just beyond the edges of the notch, should 
penetrate the lid on the ocular side of the lashes below 
and pass through the tarsal cartilage well above the inci- 
sion above. The tarsal groove should be made as close as 
possible to the hair bulbs so as to leave as light a flap as 
possible below and as much tarsal cartilage as feasible 
above. The tying of the sutures then effected a much greater 
eversion of the edge of the lid, which was necessitated by 
the fact that it might be six times the normal thickness. 
3. Division of the outer, and even of the inner, canthus might 
be needed before the lids could be efficiently everted and 
might be effected with sharp scissors. 4. A further means 
of eversion in severe cases was the removal of triangles of skin 
above and below either canthus, the fresh edges being 
sutured together respectively. 

Various cases and specimens were also shown. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 
Tuberculous Arthritis in the Young. 

A MEETING of this society was held on May 4th, Professor 
JouN CHIENE, the President, being in the chair. 

The following gentlemen were elected corresponding 
members: Dr. Robert H. Badcock, Dr. Douglas Argyll 
Robertson, Dr. D. D. Stewart, and Dr. K. F. Wenckebach. 

Mr. Ropert Jongs (Liverpool) gave a lecture-demonstra- 
tion on the Treatment of Tuberculous Arthritic Diseases of 
the Young, a subject which he had chosen, first, because 
at an early period he had been associated with the late Hugh 
Owen Thomas who advocated conservatism in the treatment 
of these diseases; and, secondly, because there might be 
many differences between his own practice and that of the 
surgeons of Edinburgh. The Thomas treatment, he said, 
was based on a theory of mechanical and physiological rest. 
Mechanical rest of the articulation was attained by carefully 





attaching it to a rigid iron frame; physiological rest was 
attained by allowing free circulation through the joint 
hampered as little as possible by circular compression. He 
argued that rest of the joint was hindered by extension and 
that where traction appeared to benefit it was in virtue of the 
fact that traction must needs be accompanied by a certain 
degree of fixation. Friction he thought, as represented in 
these days by passive movements, to be a much more danger- 
ous proceeding than mere pressure of one joint surface upon 
another. In 15 years Mr. Thomas had never performed an 
excision of a joint, although many hundreds of cases passed 
through his hands and his percentage of abscess formation 
was unusually low. In those early days Mr. Jones had had 
exceptional opportunities of watching the progress of such 
cases and he was sure that neither before nor by any 
methods since had he seen anything approaching to the con- 
sistently good results which Mr. Thomas obtained. Mr. 
Jones drew attention to two symptoms which, if properly in- 
terpreted, were of considerable value. These were rigidity and 
deformity. One of the first and most trustworthy accompani- 
ments of arthritis was rigidity. It generally preceded pain 
and was earlier ascertained than muscular shrinkage. This 
rigidity affected the arthritic joint in all directions—tlexion, 
extension, abduction, adduction, and circumduction. In a sus- 
pected joint, if there were no limitation of movement there 
was no arthritis. In early cases the rigidity must be examined 
for without an anesthetic as it was primarily due to muscular 
action. Later, contractures or muscle shortening followed 
as a second effect but diagnosis would be then obvious. 
As illustrations, a girl might complain of pain in the dorso- 
lumbar region of her back but at the same time might be 
quite able to flex or to extend the spine or to move it 
laterally. In such a case spondylitis could be safely ex- 
cluded. Another girl might be very tender over the spine 
and have difficulty in flexing the column, but she could 
hyper-extend it with ease and here again the suspicion of 
tubercle could be placed aside. In a third case the spine 
might be rigid in all directions and this symptom was quite 
in accord with an inflammatory vertebral lesion. It was 
more trustworthy than any other single symptom or group of 
symptoms. Pain as evidenced by pressure on the vertebral 
spines was hopelessly untrustworthy and if present was an 
argument against rather than in favour of a Pott's lesion. 
The same considerations applied to the knee. If a youth 
complained of tenderness and swelling of a knee-joint which 
he was able fully to extend but could not fully flex, or 
vice versd, he was certainly not suffering from tuberculous 
arthritis. If, however, both as to flexion and exten- 
sion the knee had a diminished range of movement 
the existence of organic lesion became very probable. 
In cases of prolonged synovial effusion in joints where 
tuberculous infection had occurred the absence of rigidity 
might deceive but such effusions were rare in childhood. 
In the very early stages of hip disease lack of normal 
extension and rotation was more noticeable than were 
restrictions to flexion and the lateral movements, but a 
careful comparison between the movements possible at the 
two hip-joints would render the defect apparent to a 
practitioner familiar with this peculiar symptom. The 
Thomas flexion test was founded on the fact that it was 
impossible to extend an inflamed hip without producing 
lordosis. By lifting the knee of the sound limb until it 
touched the chest the pelvis was fixed and the spine was 
straightened. If there was flexion deformity the patient was 
unable to extend the thigh on the diseased side and it 
remained at an angle. If a healthy person was laid flat on 
his back on a table the hand might easily be passed under 
the lumbar vertebra and if he was asked to touch the table 
with his back he was able to obliterate the hollow without 
lifting his limb. This was a ready guide for the detection cf 
deformity. In no case of hip disease was the patient able to 
straighten his spine until art had stepped in and corrected 
the flexion deformity. The case of an infant required con- 
siderable delicacy. The child was laid on the table while 
the surgeon held a knee in either hand. The thighs were 
slowly flexed towards the chest when it would be observed 
that one easily yielded to full flexion while the other 
became a little rigid. The stiff hip was then allowed to fall 
while the sound one was fully flexed. It would then be seen 
that the diseased limb remained at an angle and could 
not voluntarily be fully extended. Although this test was 
not absolutely diagnostic, still, if the hip were complained 
of and pelvic, vertebral, sacro-iliac, and malignant disease 
were negatived, the surgeon might fairly infer the presence of 
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arthritis. ‘he arthritic deformities in the hip consisted of | 
flexion, internal rotation, shortening, and adduction ; in the 
knee of flexion, subluxation, and external rotation of the | 
tibia; in the back, of a kyphosis sometimes preceded by a 
lateral deviation ; and in the shoulder of elevation of the 
shoulder girdle, adduction, and at a later stage of what Mr. 
Jones had described as « pathological subcoracoid displace- | 
ment of the humerus. ‘The spinal lateral deviation was very 
important clinically as it might be mistaken for scoliosis. 
In an early case of Pott's disease rigidity would be present. 
In lateral curvature rigidity was only present in the-later 
stages where rotatory changes had occurred. As regards 
the treatment, the principal object was to,protect from 
deformity, or if it hai appeared to correct it; to 
immobilise the joint ap iso to relieve the muscles from 


spasm and then frown contracture; to prevent bone 
destruction due to both attrition and pressure; and to | 
relieve the joint f.om weight bearing. The all essential 


treatment was rest. For small children Mr. Jones 
employed a do-ble splint as it was easier to apply and 
simplified nursing. In this frame the child was kept until 
all signs of uisease were gone and the child was made to 
live in the open air. Such early cases improved generally, 
many recovering with moveable joints after the applica- 
tion of the splints for two years and it was rare to 
find a dexion deformity of more than 10°. Extension 
was hardly ever employed in early cases and the s0- | 
calle: night-jerks were hardly seen. The neglected child | 
whose disease was more advanced and whose deformity | 
was considerable presented some difficulties. The deformity | 
was corrected under an anwsthetic. A direct pull by 

*neans of a thick skein of wool and counter extension by 
a sheet and division of the adduc‘ors, if tense, would gene- 
rally equalise the so-called practical or apparent length of | 
limb. The correction consisted in overcoming flexion and 
adduction and lowering the pelvis on the diseased side. | 
Once in the abductor frame the limb was kept at abso- 

lute rest and the constant muscular pull upon the 

head of the femur, as evidenced by ever-increasing de- 

formity, was overcome. Where the deformity was less 

marked the application of an abduction frame was suflicient. 

Generally speaking, Mr. Jones did not open tuberculous | 
abscesses because the operation was incomplete if it could not 
remove the disease of which the abscess was but a symptom. 
If, however, with the presence of fluid there were discom- 
fort, pain, and pyrexia, and if the patient was rapidly or 
steadily declining in condition, then the abscess might be 
incised and antiseptic irrigation adoptei. Amongst the poor 
Mr. Jones had tound nothing better as a dressing for | 
abscesses than medicated sawdust. In the case of the hip | 
the splint was kept on until consolidation of the structures 
was apparent, all deformity was gone, and the pelvis was 

lowered on the diseased side. Abduction should always be 
aimed at to compensate for shortening, the abducted limb 
being gradually brought towards the sound side and the 
double frame changed for a Thomas's hip splint. Walking 
should be allowed aided by patten and crutches. Although 
many joints recovered movement, Mr. Jones preferred an 
ankylosis to occur in severe cases, especially in the hip, 
the knee, and the ankle. Cases of active disease of the knee 
with marked flexion were placed in a Thomas's knee splint | 
and could be straightened wholly or in part at once or by 
the pressure of a pad. This was much better than the | 
weight and pulley. Subluxation of the tibia backwards 
was a most obstinate deformity and might even require 
a V-shaped excision for its treatment. The position of 
greatest utility should always be aimed at. This, in the 
hip, was abduction and full extension; in the knee, exten- 
sion ; in the ankle, an angle of 95°; in the wrist and spine, 
hyper-extension; and in the elbow, usually an angle of 
about 40 In the treatment of spinal caries, even with 
the best mechanical means, it was diflicult to influence 
curvature, especia!ly so in the lower cervical and upper 
dorsal regions. 

The Presipent, Mr. C W. MacGiiuivray, Mr. C. W. 
Catncart, Dr. Witutam TayLor, Mr. Davip WALLAcs, | 
Mr. H. ALEXIS Thomson, and Dr. D. CHALMERS WATSON 
took part in the discussion which followed, | 








Socrery FoR THE Srepy or Disease IN| 
CHILDREN.—A meeting of this society was held on | 
April 15th, Dr. C. O. Hawthorne being in the chair. —-Dr. | 


James Taylor showed a boy aged five years with Congenital ! 
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| had disappeared, and sensation was improving. 
| thorne thought that the evidence of meningitis was not clear 


lable cause. — Mr. 


| an enlarged spleen. 
| marked leucocytosis and also a large number of nucleated 
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Proptosis and Meningocele. The mental condition was de- 
fective, recently his eyesight had been failing, and 
nystagmus and optic atrophy were also present.—Mr. 
Sydney Stephenson said that a mechanical factor was prob- 
ably the cause of the neuritis as well as of the proptosis 
and divergence of one eye which were constant features of 
such cases.—Dr. J. Anderson Smith showed a girl, aged five 
years, who at the height of an attack of measles developed 
cerebral symptoms—namely, vomiting, squinting, retraction 
of the head, photophobia, and unconsciousness. At the end 
of five days the acute symptoms subsided but she was found 


| to be aphasic, resented being touched, and wasted rapidly. 


There was no optic neuritis or ear trouble. A month 
later she was still aphasic, could not sit up in bed, moved 
her limbs in an ataxic manner, and appeared to have 
general cutaneous anwsthesia. There were slight rigidity of 
the limbs, ankle clonus, and exaggeration of the knee-jerks. 
More recently there had been gradual improvement in the 
motor power, she could say a few words, the ankle clonus 
Dr. Haw- 


and suggested that the symptoms might have been due to 
some form of toxin. He recalled a somewhat similar con- 
dition in an adult after influenza.—Dr. Taylor agreed as 
to toxemia connected with the measles being the prob- 
Stephenson showed two cases of 
Microphthalmos, one slight, in a boy aged six years, and 
the other extreme, in a girl aged 16 months. He pointed 
out that a few years ago the latter would have been called 
a case of anophthalmos, because no eye was visible on 
opening the lids and it was only on deep palpation that a 
small pea-like body could be felt towards the back of each 
orbit. These small bodies in all probability represented 
rudimentary eyeballs, containing more or less immature 


| nervous elements, and upon that ground he preferred to 


regard the case as one of microphthalmos.—Dr. E. P. 
Baumann showed two cases of Anemia. The first was in 
an infant ten months old, who was obviously syphilitic 
and had an enlarged spleen. Blood examination showed 
merely the existence of a severe secondary anemia. He 
considered the whole of the symptoms as secondary to 
syphilis. The second case was that of a girl, aged one 
and a half years, without evidences of syphilis, but with 
Blood examination showed a well- 


red cells, a considerable proportion of which were 
megaloblasts. The case was probably one of pernicious 
anemia in infancy. —Dr. A. Morison showed a case 


of Dactylitis with Subcutaneous Nodules in an infant 
aged 16 months. He regarded the case as tuberculous.— 
Dr. S_ Vere Pearson showed as a case of Tuberculous Nodule 
in the Ponto-Medullary Tract a boy, two years old, who was 
sufferiny from weakness in, and disinclination for, walking, 
slight arowsiness, and squint in the left eye. There had 
been occasional retchiny and difficulty in walkine. Definite 
right-limbed paresis—i.e., crossed paresis—haa developed 
later.—Dr. E. Farquhar Buzzard referred to the rarity of 
tuberculous tumours in this revion and to the fact that they 
were usually discovered accidentally after death, having pro- 
duced no symptoms during life. He was inclined to regard 
the case as one of pontine tumour, probably gliomatous.— 
Dr. Hawthorne showed a boy, aged ten years, suffering 
from Paramyoclonus Multiplex. There were sudden, shock- 
like, clonic muscular contractions affecting both sides of 
the body at the same time. The bilateral and isochronous 
character of the contractions was well seen in the cremaster 
muscle. The muscles of the face, the trunk, and the 
thighs were also affected.—Mr. Leonard A. Bidwell read 
a paper on a case of Gonorrheeal Pyosalpinx in a girl, aged 
six years, treated by removal of the tubes.—Dr. George 
Carpenter read a paper on a case of Gonorrhceal Inflam- 
mation of the Uterine Appendages in a girl, aged three 
years, with spontaneous recovery.—Mr. R. C. Dan read a 
paper on a case of Post-hemiplegic Chorea, Petit Mal, and 
Mental Irritability treated surgically.—Mr. Bidwell read a 
paper on two cases of Strangulated Hernia in infants under 
one month old treated by operation. 


Giascow NortTHerN Mepicat_ Socrery.—A 
meeting of this society was held on May 3rd.—Dr. J. 
Galbraith Connal showed several cases illustrating Secondary 
and Tertiary Syphilitic Disease of the Throat and Nose and 
made remarks upon them. Photographs were also shown 
of a case with marked Nasal Deformity due to Syphilitic 
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Disease which was remedied by paraffin injection. The 
apparatus for the injection of paraffin was also shown. 
Dr. Connal advocated the use of paratlin of high melting- 
point.—A hearty vote of thanks was given to Dr. (onnal 
for his interesting demonstration.—Dr. Alexander Johnston 
next read a paper entitled “Observations on the Value 
of the Widal Serum Reaction in Enteric Fever.” He 
confined his remarks chiefly to the value of the reactian 
in aiding the recognition and notification of enteric fever in 
general practice. Of the cases of supposed enteric fever 
sent to hospital there was an error of only 16 per cent., 
a result which he considered very creditable to the practi- 
tioners. Of those which proved to be not enteric fever a con- 
siderable proportion were tuberculous in character. A few 
cases also, which were sent in under other disgnoses, 
particularly scarlet fever, were found to be cases of enteric 
fever. The Widal reaction consisted of the cessation of 
motion and agglutination of organisms when a small 
quantity of blood was mixed with them which had been 
taken from an infected animal. Blood was drawn from the 
lobe of the ear, caught in a sterilised tube, and taken to 
the laboratory. Here it was mixed with the active bacteria 
and if the patient from whom the blood was drawn were 
suffering from typhoid fever agglutination occurred. Points 
of importance in performing the test were that the blood must 
be diluted, the test culture must be young and pure, and there 
must be a time limit. The standard dilution was 1 in 50, 
the time limit was one hour, and the culture was one of 
less than 24 hours’ old. In looking over a series of 


more than 300 cases four groups might be differentiated : ; 


(1) cases clinically enteric fever, yielding a positive react’on 

over 240 cases; (2) cases clinically not enteric fever, 
yielding a positive reaction—about 30; (3) cases clinically 
enteric fever, yielding a negative reaction—some two 
cases ; and (4) cases not clinically enteric fever, yielding a 
negative reaction—about 30. Probable sources of error were 
the existence of paratyphoid forms and late development of 
the agglutinating reaction, possibly appearing after the 
second or third week or during convalescence. A positive 
reaction might be obtained in those suffering from some 
other disease who had already had typhoid fever. The 
accuracy of the test was probably from 90 to 95 per cent. 
but in everyday practice with cases in the early stages there 
was probably an error cf about 17 per cent.—Several 
questions having been asked by members and answered by 
Dr. Johnsten he was accorded a hearty vote of thanks by the 
members of the society. 








ERRATUM.—In the report of the meeting of the Wigan 
Medical Society on p. 1209 of THe LANcer of April 30th 
it should have been stated that the address on Ankylosto- 
miasis was read by the President, Mr. J. Chronnell, and not 
by Mr. William Mitchell Roocroft. 





Debicwos and Aotices of Books. 


Nervous and Mental Diseases. By ARCHIBALD CHURCH, 
M.D., Professor of Nervous and Mental Diseases in the 
Chicago University Medical School; and FREDERICK 
PETERSON, M.D, President of the State Commission in 
Lunacy, New York. With 338 illustrations. Fourth 
edition, thoroughly revised. London, Philadelphia, and 
New York: W. B. Saunders and Co. 1903. Pp. 922. 
Price 21s. net. 

THE first edition of this important work, which embodies 
some of the best features of neurological and psychiatrical 
study in America, was published in 1899. The present 
(fourth) edition has been considerably enlarged and new 
material added both in the sections of nervous and of 
mental disease, while the text has been revised throughout 
and a number of new illustrations have been added. The first 
600 pages are devoted to the section on Nervous Diseases by 
Dr. Church, while the concluding 250 pages of text, dealing 
with Mental Diseases, are the work of Dr. Peterson. The 
section on nervous diseases constitutes an ideal text-book 
on the subject and would serve as an excellent introduction 
to the larger works of Gowers and Mills. It deals systema- 
tically and instructively with such subjects as the clinical 








examination of patients, electric reactions of the muscles and 
nerves, disturbances of the senses and of speech, diseases of 
the cerebral meninges and the cranial nerves, and diseases of 
the spinal meninges and spinal nerves. The various individual 
diseases of the brain proper and of the bulbo-spinal cord 
and all the general diseases of the nervous system, with or 
without known anatomical lesion, are then dealt with in the 
concludirg part of the section. No disease of any import- 
ance seems to have been omitted. Here we find graphic 
descriptions of acromegaly and its allies, Raynaud's disease, 
intermittent limping, and the various cerebral and spinal 
palsies of adults and of children. Neurasthenia and 
hysteria receive adequate attention and so do the other 
neuroses—epilepsy, migraine, tics, and allied disorders— 
the chapters concerning these neurotic affections showing 
noteworthy powers of exposition and a masterly grasp of the 
subject. Disorders of sleep and hypnotism are briefly touched 
upon and Dr. Charch remarks that ‘‘ women should never 
be hypnotised without reliable witnesses.’ ‘‘ The public use 
of hypnotism,” adds Dr. Church, ‘‘can only appeal to the 
morbid. In this connexion its power for harm is proven.” 
Dr. Peterson's contribution on mental diseases deals 
systematically with the general etiology, general symptoma- 
tology, and principles of treatment of mental disease. A 
valuable critical review, suitable mainly for the mental 
digestion of the advanced student of psychiatry, from 
the pen of Dr. Adolf Meyer, director of the Patho- 
logical Institute of the New York State Asylums, is inter- 
calated in the text and deals in a masterly and dis- 
criminating fashion with recent problems of psychiatry. 
This is an article of 40 pages in small type reviewing 
minutely the advances of the past two decades in the 
higher and more refined departments of investigation—viz., 
clinical analysis, psychopathology, localisation of functions, 
the ‘‘lines of march"’ of the various insanities, the correla- 
tion of cerebral lesions and morbid processes with psycho- 
logical disturbances, and the scientific classification of 
mental disease. The student will find much here to think 
and to ponder over and much that will, if he appreciates it 
aright, broaden his horizon and clear his insight into the 
sphere of mental disease. The different types and varieties 
of insanity are then dealt with seriatim by Dr. Peterson. 
They include all the common forms, ranging from paranoia 
and the higher psychoses down to idiocy and imbecility. 
Many reproductions of photographs and illustrations are 
added which increase the value of the text. Within the 
limited space at his disposal Dr. Peterson has achieved a 
decided success in his exposition of mental diseases. The 
book can be strongly recommended to the practitioner, the 
alienist, and the serious student of the nervous system 


and the mind. 





Functional Diagnosis of Kidney Disease. By Dr. LEOPOLD 
Casper and Dr. Pauw F. Ricurer. Translated by Dr. 
R. C. Bryan and Dr. H. L. Sanrorp. London: 
Rebman, Limited. 1903. Pp. 233. Price 7s. net. 

Tuts book, which was first published in Germany some 
two years ago, owes its origin to advances in physical 
chemistry and to the introduction of ureteral catheterisation. 
The problems which the authors attempt to solve are the 
following : ‘‘How are we to gain an idea of the amount of 
the total work done by the kidneys and how shall we decide 
whether this amount of work is sufficient or insufficient for 
the body! How shall we learn how the work of the kidneys 
is divided, how shall we definitely decide how much work 
each kidney does?" The answers to these questions are 
afforded in a logical manner. It will be seen that these 
problems are precisely those recently discussed in our 
columns,’ where a full description was given of the in- 


‘ THe Lancer, March 26th, 1904, p. 859 
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strument devised by Dr. Georges Luys for intravesical 
separation of the urine coming from each kidney. Various 
modes of examination are discussed before the authors reach 
the conclusion that ‘‘ catheterisation of the ureters is the 
one method which will come nearest to accomplishing our 
purpose," although they admit that it cannot meet the needs 
of every case. They do not allow that this practice involves 
any danger, while as to any difficulty, if a surgeon feels un- 
equal to the task ‘he must call in someone else who can do 
it for him.” The third chapter, which is the longest, deals 
with the methods of functional kidney diagnesis and this 
supplies adequate information of recent researches connected 
with the elimination of nitrogen, of chlorides, and of 
artificially introduced substances like methylene blue. In 
separate sections the combined work of both kidneys and 
the determination of the work performed by each kidney are 
duly considered. Notes of 90 cases examined by the authors 
are appended to illustrate the value of the results attainable 
by catheterisation of one or both ureters and to indicate 
the importance of the contention that before undertaking 
operations upon the kidney it is desirable to estimate 
accurately the nature of the work performed by each kidney. 
This fact has long been recognised but the authors have 
done good service in demonstrating the comparative ease 
with which this information can be obtained in every case. 
The book is well printed, and, as a rule, well translated, 
though in a few places long and involved sentences betray 
its foreign origin. 
The Therapeutics of Mineral Springs and Climate. By 
I. Burney Yeo, M.D., F.R.C.P. Lond. London : Cassell 
and Co. 1904. I’p. 760. Price 12s. 6d. net 

In Dr. Yeo'’s treatise on ‘Clinical Therapeutics,” the 
revised edition of which has but recently appeared, the 
practitioner will find a rich storehouse of facts garnered 
from a long experience ; in his work on ‘* Food in Health 
and Disease" all the questions connected with that subject 
are fully considered; and now the author in the book 
under review furnishes the medical profession with a very 
complete guide to the therapeutics of mineral springs and 
climates. He has long been an authority on the use 
and selection of baths and climates in the treatment of 
disease and some years ago published a work on the subject. 
The present volume has grown out of the former and 
enriched with his larger experience it forms a very useful 
guide to all the chief baths in Europe. 

The work is divided into two parts. The first is devoted 
to the study of mineral springs and the second to the 
subject of climates. The first part opens with certain 
general considerations of mineral springs, such as their 
nature and definition. Dr. Yeo defines a mineral or 
medicinal water as one which either from its chemical com- 
position or its thermality, or some other quality which 
experience has proved it to possess, is found useful in the 
treatment of disease. The composition of these springs 
generally is then spoken of: salts of lime, of sodium, 
and of magnesium, iron compounds in small amounts, and 
silica are most frequently met with; other metals which 
are less common are detailed, as are also the organic 
substances and gases. It is pointed out how the 
thermality of the springs varies, some being extremely 
hot, whereas others, as the Evian waters, are cold. 
With regard to the classification of these various springs 
Dr. Yeo divides them into the following groups: 
(1) simple or indifferent; (2) common salt; (3) alkaline 
with its three subclasses of (a) simple alkaline, (>) alkaline 
an:| common salt, and (c) alkaline and sodium sulphate ; 
(4) bitter; (5) iron or chalybeate ; (6) earthy or calcareous ; 
(7) sulphur, includin» sodium sulphide, sulphuretted hydro- 
gen, and sulphur and sodium chloride water; and (8) 
arsenical, containing (a) arsenious acid and (>) arsenates. 





The author next describes the modes of application and 
action of mineral waters in a general sense. Waters may be 
applied externally or taken internally, both methods being 
employed in the majority of cases. As regards their general 
action, it is shown that none of their constituents is 
absorbed by the skin as was formerly thought. The simple 
thermal baths merely dilate the skin capillaries and thus 
promote the cutaneous blood circulation ; if, however, the 
waters contain chemical elements stimulating the skin then 
additional effects are produced. Ample information of the 
effects thus excited by the various waters is given, 
whilst the chapter is completed by an account of the 
internal action of the waters. In Chapter III. medicated 
baths, pine-needle baths, peat baths, mud baths, sun baths, 
electric-light baths, and others are dealt with. The de- 
scription of the principal medical springs follows and 
the obviously convenient plan of giving the particulars 
of the various mineral-water resorts in alphabetical order 
has been adopted, thus the practitioner can at once 
find details concerning any spring. In the description 
of each spring the reader is supplied with the chemical 
constitution of the water, the names of the maladies most 
suitable for treatment by it, its ‘‘season,’’ and many other 
details. 

We next come to one of the best chapters in the book— 
viz., the Counter-indications and Indications of Mineral 
Waters and Baths in the Alleviation and Cure of Disease. 
As regards the former, advanced cardiac diseases, advanced 
arterio-sclerosis, hepatic and renal cirrhosis, and pul- 
monary tuberculosis are contra-indicated as are all forms 
of malignant and serious organic visceral disease, all 
maladies with a disposition to internal hemorrhage, grave 
diabetes, aneurysm, true angina pectoris, and grave and 
recent affections of the central nervous system, togetber 
with confirmed cases of paralysis. Oertain special contra- 
indications are also pointed out. The application of mineral 
springs to the treatment of various maladies is succinctly 
treated under the various diseases ; of special value is the 
section referring to disease of the circulatory system, the 
Nauheim treatment being fully set forth. 

Part Il. refers to the subject of Climate and Climatic 
Results. The various factors composing a climate are first 
enumerated. The author divides climates into (a) sea or 
insular ; and (>) inland or continental. The characteristics 
of sea and mountain air are then narrated and there follow 
a full account of the nature of the various seaside resorts in 
England and Wales, Ireland and Scotland, the continental 
seaside resorts, the Engadine, the Riviera, and other places. 
An excellent chapter on winter resorts is given. The work 
concludes with the consideration of the kind of climatic 
resorts suited to particular maladies. The treatment of 
tuberculous affections is critically examined, Dr. Yeo 
believing in the eflicacy of ‘‘ open-air” treatment at home. 
A list of the sanatoriums for ‘‘ open-air” treatment termi- 
nates this valuable work. 





Drugs : their Production, Preparation, and Properties. By 
H. Wirrett Gapp, Fellow of the Chemical Society ; 
Member of the Pharmaceutical Society and of the Society 
of Public Analysts ; Lecturer on Pharmacy and Materia 
Medica to the Royal Albert Memorial College, Exeter. 
London : Bailli¢re, Tindall, and Cox. 1904. Crown 8vo, 
pp. xii.-180. Price 5s. net. 

THE author states that the object of this work is to give a 
concise account of the principal vegetable, animal, and 
chemical substances used in medicine. He adds that it has 
been written principally for students and that it embraces all 
the drugs included in the Pharmacopceia or mentioned in 
the syllabus of the qualifying examination of the Pharma- 
ceutical Society. The introduction, which is concerned with 
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definitions and classification, immediately arrests attention 
with the statement, *‘All drags are poisons.” Although at 
once explained these four words may readily be seized upon 
and misapplied by those who question the benefit of any 
system of medicine. A book of this kind stands or 
falls according to the value of its classification. Mr. 
Wippell Gadd divides his material into three sections, 
concerned respectively with vegetable products, animal 
products, and chemicals. The subdivisions, however, are 
not so satisfactory. An attempt has been made to deal 
in turn with the parts employed, as roots, stems, leaves, 
flowers, and such like. Now this presents obvious difti- 
culties when different parts of the plant are official and 
sometimes produces confusion—e.g., under the heading of 
‘*Hairs, Glands, Xc.,"’ we find cotton-wool, kamala, and 
cowhage, with no indication that the last is not oflicial. 
The animal products are grouped according to the animals 
from which they are derived, hence milk-sugar and ox-bile 
stand together, and thyroid follows wool fat. In the table 
of contents appears a remarkable line which must be quoted 
to be appreciated duly : ‘Fish Product. Cod-liver Oil. Musk. 
Castor. Animal or Curd Soap. Leeches.” Under Insects and 
Insect Products we meet with shellac, while galls appear 
some pages earlier among plant products. Frequently the 
student is assisted with the etymology of botanical or 
technical terms and when Greek is employed the Greek 
characters are followed by the same word in italics with 
accents, but unhappily there is lack of consistency, for on 
p. 25 we find yw», chal’, bile, and on p. 95 appears yo\», 
cholé, bile. Salt of tartar, the synonym for potassium 
carbonate, is derived from tartarus, hell, while no explanation 
is given of tartar emetic, where the sense of the deriva- 
tion would seem to be more appropriate and convincing. 
Evidently the author has wearied in the attempt to 
be instructive, for although he does honour to the French 
chemist Pelletier and to Dr. Rodie, he leaves ‘‘ Hanburii” 
and ‘‘ Lansdorfii” without any explanation. Under Tragacanth 
it is amusing to find a quotation from Robert Browning 
vaunting the excellence of Judwa’s gum tragacanth and 
followed by the author's grave correction that ‘‘the gum 
is, however, collected in Persia.” We can commend 
this book for the entertainment it affords at a moderate 
price. 





LIBRARY TABLE. 


The Physiognomy of Mental Diseases and Degeneracy. By 
James SHaw, M.D. R.U.1. Bristol: John Wright and Co. 
1903. Pp. 83. Price 3s. net.—This little volume by Dr. Shaw 
appears opportunely at a time when the subjects of physical 
deterioration and mental degeneracy are occupying the 
public mind. The limited nature of the study as regards 
its restriction to the physiognomy of the insane and of 
allied degenerates enables the subject material to be com- 
passed within a small scope. Dr. Shaw's experience in public 
asylums has enabled him to give excellent descriptions, often 
illustrated with reproductions of photographs, of the phy- 
siognomy, gestures and attitudes, and general appearances 
of patients suffering from the various forms of insanity. 
The text is not limited to mere description of features and 
appearances of the insane and of degenerates allied to the 
insane but includes useful remarks and information on the 
causation of the characteristic anatomical features and 
anomalies of structure which are so abundantly present in 
such individuals. Some interesting reproductions of photo- 
graphs of the ears, the teeth, and the palate are added, as 
these organs show frequent variations and abnormalities of 
development in the class of persons considered. Dr. Shaw's 
work will serve as a handy unpretentious elementary intro- 
duction to the subject of the physiognomy of mental disease 


and degeneracy. 
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Ailments of Women and Girls, By FLORENCE STACPOOLE, 
Lecturer for the National Health Society and for the 
Councils of Technical Education. Bristol: John Wright 
and Co. Pp. 238. Prices: boards, 2s. net. ; cloth, 3s. net. 
This book is an excellent example of its class. There are 
many matters concerning their health upon which women 
are only too often wofully ignorant and many of the illnesses 
from which they suffer are brought on by neglect of the very 
simplest precautions. Mothers are especially to blame in 
this respect and forget that their daughters require careful 
supervision and instruction in order that they may avoid 
many of the ailments peculiar to their sex. This little book 
treats in a simple and straightforward fashion of the 
various common ailments to which women are liable. The 
author is to be congratulated upon the clear manner in which 
she has described these various conditions and upon the 
excellent common-sense of her recommendations. There are 
many hints in the book which will be of value to medical 
men and it is one which we can cordially recommend to 
those for whom it is intended. 

Insanity in Everyday Life. By KE. G. Youncer, M.D 
Brux., M.R.C.P.Lond. London: Bailli¢re, Tindal), and 
Cox. 1904. Pp. 109. Price 2s. 6d. net.—This useful little 
work aims at giving in brief compass the broad outlines of 
insanity as met with in general practice. The causes of 
insanity and the early and premonitory symptoms are briefly 
but clearly dealt with at the outset and the various matters 
concerning the certification and care of lunatics are re- 
ferred to. A description is then given of the ‘‘types” 
and the special ‘‘forms” of insanity, the classification 
being based on old and well-worn but useful lines. The 
descriptions are marked by clearness of expression and due 
emphasis is laid on points of diagnostic and practical 
importance. ‘‘ Borderland " forms of insanity are very briefly 
referred to, though they form the bulk of cases which pass 
through the hands of the practitioner before they reach the 
specialist in psychological medicine. The work certainly 
succeeds in what it professes to do—viz., in giving a concise, 
clear, and practical account of insanity and of lunacy law 
in so far as they concern the general practitioner. It is 
written in an easy, lucid, and readable style and would 
be useful also to the medical student attending a first 
course of lectures and clinical instruction in mental 
disease. 

The Black-Country Nurse: Extracts from the Life of 
Nurse Sirrah. By LizzetTeEe. Pp. 63. Price 1s.—It is 
a comfort to a reviewer after a course of profound scien- 
tific works to come across such a simple and unaffected 
narrative as that presented in the work now before us. 
We call it simple but the writer makes great use of a 
figure similar to the rhetorical figure known as the para- 
prosdokian. She plunges in medias res by informing us that 
‘‘Nurse Sirrah was when a child rather peculiar.” Her 
name was Eliza and we must reluctantly pass over her early 
days until she had an offer of marriage, ‘* but having heard 
such an indifferent account of the gentleman was sorry and 
was obliged to refuse him and his kind offer.” After this 
she, while living with a dear old Christian lady, attracted a 
schoolmaster, a curate, a tinplate worker, an edged-tool 
grinder, and two tailors. However, Miss Sirrah would have 
none of them and went away to be trained asa nurse. She 
was trained near the river Mersey, then she went to Queen's 
Hospital, Birmingham, then to the Suffolk General Hospital, 
then to a little hospital in the Fens. Here the matron 
was a ‘‘very nice woman matron, ...... very neat in her 


appearance, often being dressed in black silk, ...... but 
unfortunately in a while she became tired of hospital 
life and left the institution to live with her daughter. 
They kept a ladies’ school just for amusement.” Nurse 
Sirrah eventually found herself at Poplar Hospital where 
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the house surgeon ‘‘was a good and such a nice man. 
Miss ©., Sirrah and all the rest were in love with him. Bat 
the callous young dog went one day and monopolised the 
heart of one of the visiting doctor's daughters Bat he 
asked all the nurses for a likeness and gave them one of his 
own; and then went and got married.” 
be able to state that the nurses, far from resenting this heart- 
less conduct, * bought him a flower stand from Mappin and 
Webb's, a silver stand with silver feet, and a glass bow! for 
the flowers. Sirrah and others filled it with choice flowers 
anid presented it to the doctor who was very pleased with 
Sirrah seems to have been 
for when the pew 


his wedding present.” Nurse 


a pissionate young woman, 


complexioned man, she ‘‘fell in love with him—so that 
was all right; she was well suited for a lover—in the house 
ani another out of the house--a barber.’ Such goings on as 
these deservedly came to a bad end. The barber ‘* used to 
furnish her with scent and hair improvers, and bear's grease, 
and scented pomade, and tooth powder, until she had all her 
teeth out and then he gave her up.""' The house surgeon, 
however, ‘stuck to his attentions, found her medicine and a 
set of teeth, a walking stick, and an umbrella, and then 
left to marry the late house surgeon's wife's sister." After 
this double reverse Nurse Sirrah left Poplar and went to St. 
Thomas's Hospital where with many regrets we must 
leave her. Every nurse and every house surgeon should 
read this work. We have rarely come across any 
book which gives such a vivid picture of hospital 
life, not even Mr. Hall Caine’s ‘The Christian.” 
we cannot forbear from quoting the following dramatic 
episode as a finish ; ‘'So the assistant house surgeon became 
betrothed to the sister nurse of the children’s ward. They 
married on pain of dismissal. Then the lady superintendent 
asked th» head house surgeon to become betrothed to her. 
Bat the doctor replied, expressing his inability to compete, 
saying his engagements were so many and some so urgent 
that he could not possibly grasp such an enormous link to 
unite in matrimony, particularly with one who was a widow 
and herself a lady of rank.” 
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1) MEMISINE PREPARATIONS, “ TABLOID,” “ SOLOID,” AND 
“ ENULE”; (2) “ENULE” QUASSIN, “ENULE” SOAP 
COMPOUND, anp (3) “TABLOID” VERONAL 


(Burnrovess, Weitcome, anp Co., Syow-nin, BurLprves, 
8.C.) ° 


Hloteors, Lonpox, BE 

1. Hemisine represents the active principle of the medulla 
of the suprarenal gland. The action of this principle, as is 
well known, is powerfully hemostatic and it has been 
employed internally in bematemesis, hemoptysis, and in 
cerebral hemorrhage. It is suggested that hemisine is of 
greater therapeutic value than either digitalis or strychnine. 
The ‘tabloid ” hemisine is suitable for internal administra- 
tion and the ‘‘soloid” is useful for external application, the 
ophthalmic tabloid for ocular use, and the enule of hemisine 
for application in the rectum. It may be added that 
hemisine is used in the form of a spray in the treatment 
of hay fever and in inflamed conditions of the throat 
and nose. 2. Recent additions to the list of rectal sup- 
positories known as the ‘‘ enule” brand are “ enule “ quassin 
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brassicae folium secandum 


quadam in hortum ingrediente ad 


We are pleased to | 


house | 
surgeon was appointed, he was a_nice-lookifg, dark. | 


| employed as an anthelmintic for the ascaris lumbricoides 
| and ‘‘enule” soap compound containing equal parts of curd 
| soap and dried sulphate of sodium, a combination that 
| is useful for the relief of constipation. 3. Veronal is a 
| hypnotic of comparatively recent introduction and already 
some favourable reports have been made in regard to its 
| use. Its therapeutic action appears to be similar to that of 
trional but with more satisfactory results. Veronal is a 
synthetic compound which is chemically described as di- 
j ethyl-malonyl-urea. Tabloids of veronal are made con- 
taining 0°5 gramme and 1 gramme respectively of the drug. 
SCOTCH WHISKY 


(Henry Simpson anp Co., GLascow, ayy 6, CRosny-syUare, 
Loxpos, B.C.) 


| This spirit is characterised by a somewhat dark colour and 
the impression which it gives on tasting is that of a well- 
matured whisky. On analysis the following results were 
obtained : extractives, 0°15 per cent.; mineral matter, ni/ ; 
alcohol, by weight 40:05 per cent., by volume 47°40 per 
cent., equal to proof spirit 83°07 per cent. ; volatile acidity 
calculated as acetic acid, 0-024 per cent. ; and fixed acidity 
calculated as tartaric acid, 0015 per cent. As regards 
secondary products the following were the results given in 
grammes per 100 litres of absolute alcohcl present : 
acidity calculated as acetic acid, 50°88 ; aldehyde, 17°65 : 
furfural, 3:23; ethers calculated as ethyl acetate, 57°83; 
and higher alcohols, 212°70. The total secondary products 
are thus 342°29. According to these figares the spirit 
presents the composition of pure malt whisky. The 
taste is soft and mellow and there is an entire absence 
of harsh qualities. 
DUTCH RUSKS. 

(Agency: L. Terwiypr, Limrrep, 76, Queen-streer, Lonpon, EC.) 

The rusk is both palatable and nutritious and has the 
further advantage of being sterilised, since the heat required 
to cook a rusk is calculated to destroy micro-organisms. 
The specimens of Dutch rusks which we examined are 
excellent, the texture is uniform, and while crisp they are 
not hard. According to the appearance under the micro- 
scope the rusk is thoroughly cooked. No less than one-fifth 
part of the rask is soluble in cold water and much of the 
starch is converted into dextrin. These rusks afford an 
excellent substitute for toast, though perhaps a trifle 
sweet. 


(1) VITOPER PREPARATIONS, (2) INFANTS MILK FOOD; 
anp (3) YEAST TABLETS AND POWDER. 


(J. Sravurrer anp Co., Enerem, Betatum. Agents 
anp Co., CULLUM-sTREET, Lonpon, E.C.) 


1, ‘* Vitofer” occurs in brilliant reddish-brown scales which 
are readily soluble in water, yielding a red solution 
exhibiting the properties of hemowlobia. Coagalation occurs 
when the solution is heated to 70°C. The sclution shows 
the characteristic spectrum of hemcegiobin. According to 
our analysis vitofer contains 0°6 per cent. of iron in 
organic association. The moisture amounted to 6°7 per cent. 
and the total mineral matter to 2°20 per cent. This prepara- 
tion mixed with chocolate forms vitofer chocolates which 
afford a convenient way of administering the hxmatinic. 
In the same way vitofer is added to a farinaceous 
milk food. This food, however, according to our analysis, 
is deficient in fat, the total amount being only 3:3) 


Marruart 


per cent. Vitofer is prepared from fresh bullock’s blood 
previously deprived of fibrin and fatty matters. It 
exhibits hemoglobin in a convenient way and should 


be of service in conditions of enfeebled nutrition or 


in which the blood is impoverished. 2. Stauffer’s infant's 
milk food is stated to be prepared from fresh milk and to 
exhibit a composition identical with that of human milk. 
We cannot reconcile these statements with the results of our 
anal ysis. 


To begin with, the fool is deficient in fat and 
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besides contains starch and more than half its weight of cane 
sugar. The total proteids amounted to 14:46 per cent. and 
the mineral matter to 1:50 per cent. 3. The yeast tablets 
and powder gave satisfactory evidence of activity. These 
preparations are intended for internal administration for 
the treatment of carbuncle and anthrax. Yeast has also 
been used as a remedy for constipation. These yeast 
preparations, on account of their purity, are well adapted for 
medical use. 


LIME JUICE AND LIME JUICE CORDIAL. 


(L. Rose anp Co., Limirep, Letrn; anp 89, WorsHIP-sTREE?, 
Loxpox, B.C.) 


lhe lime juice gave the following results on analysis: 
total solid matter, 8 46 per cent. ; mineral matter, 0°40 per 
cent. ; and acidity calculated as citric acid, 7°76 per cent. 
The preparation was free from salicylic acid but contained 
sulphurous acid. The cordial gave the following results 
on analysis: total solid matter, 34°24 per cent. ; mineral 
matter, 0°14 per cent. ; sugar, 10 00 per cent. ; and acidity 
calculated as citric acid, 2°94 per cent. The cordial con- 
tained both salicylic acid and sulphurous acid for preserving 
purposes. We have little doubt that both the juice and the 
cordial are made from the choicest materials procurable and 
that being so it seems to be a pity that they cannot be pre- 
served without the use of chemical agents. 


Q) H-RMABOLOIDS; anp (2) FORMOLYPTOL. 


(PatisabDe Manvuracturine Co... New YoRA; aND ANDRUS AND 
Ayxprus, 46, Horporn Viavvct, Lonpoy, B.C.) 


1. ‘** Hemaboloid” is a liquid preparation which is described 
as ‘‘the combination of the various iron-bearing nucleo- 
albumins of the vegetable kingdom reinforced by bone 
marrow extract and beef peptones antiseptically treated with 
nuclein.” It is said to possess considerable therapeutic 
value in all anemic conditions and a good deal of 
clinical evidence is quoted by the makers in support of this 
view. According to our analysis the preparation contains a 
considerable amount of iron in an organic form, associated, 
in fact, with nucleins and phosphorus and peptones. The 
liquid preparation contains 8 71 per cent. of solid matter, 
of which 06 per cent. consists of iron calculated as ferric 
oxide. We have also examined a preparation of hema- 
boloids containing arsenic and strychnine, the presence of 
both of which we were able to confirm. 2. Formolyptol is 
a pleasant and fragrant antiseptic fluid which may be used 
both interna!ly and externally. It contains glycerine, borax, 
and formaldehyde, besides the pleasant aromatic and anti- 
septic bodies pinus pumilio, eucalyptus, myrrh, storax, and 
benzoin. The preparation is colourless and is a very agreeable 
form of antiseptic for toilet use as well as for medical and 
surgical purposes. 

ARDATH CABINET CIGARS MINIMUM NICOTINUM. 


(Tae Argpata Tonacco Co., 44, Worsnip streer, Frnsevury, 
Loypow, B.C.) 


We entirely approve of the method under which it is stated 
the ‘‘ardath” cigar is manufactured. The objectionable 
practice of finishing off the end of a cigar by licking it is 
strongly discountenanced by these manufacturers according 
to their statements. The operatives in the factories of this 
company are compelled, so it is affirmed, to finish the 
shaping of the cigar by means of a knife only. The selec- 
tion of the leaf is aimed at producing a ‘‘ mild” cigar and 
on trial these cigars proved to be ‘‘mild smoking” whilst 
yielding a pleasant aromatic smoke. We found also that 
the amount of nicotine does not exceed 2 per cent., which is 
considerably below that frequently found in Havana cigars. 


SCANDINAVIAN STOUT. 


Bacorr, 3 anp 4, Great WINCHESTER-STREET, 
Lonpos, B.C.) 


This malt liquor gave on analysis the following results : 
extractives, 8°81 per cent. ; mineral matter, 0°36 per cent, ; 


(AGENT: F. 





alcohol, by weight 4°62 per cent., by volume 5 78 per cent., 
equal to proof spirit 10°13 per cent. ; volatile acidity 
reckoned as acetic acid, 0 036 per cent. ; and fixed acidity 
calculated as tartaric acid, 0 25 per cent. This is a good 
nourishing stout, with an excellent flavour due to malt and 
hops. The stout was in sound condition, practically free 
from acidity and from excess of gas. The alcoholic strength 
is comparatively low, while the nourishing malt extractives 
are high. These results indicate that the stout is well 
adapted for invalids’ use. 





Hew Inventions. 





A NEW GASTRO-DIAPHANE, 

As a rapid means of diagnosing dilatation of the stomach 
and differentiating it from gastroptosis it is probable that the 
gastro-diaphane would be found of the greatest service in 
daily practice if it were not so difficult to use. The chief 
reason for this is the clumsy way in which it is constructed 
and its comparatively great diameter, the instrument of 
Einhorn measuring 39 Charri¢re and having a rigid end of 
over two inches. It is obviously impossible in most cases to 
use such an instrument except upon patients who have been 
accustomed to the passage of the tube. Unfortunately in 
these it is not necessary as the diagnosis will have been made 
by other means. It appears to me that if the diaphane is ever 
to come into daily routine use we must have an instrament 
which can be readily passed upon a patient who is seen for 





the first time and who has not previously had a tube 
introduced into his stomach. It is with the hope of pro- 
viding such a form of apparatus that I have had the 
diaphane figured above constructed by Messrs. Lemmon 
and Co., 19, Hanover-square. It consists essentially of 
a cystoscope lamp (A), carried on the end of a stomach 
tube (B) of the same diameter (21 Charritre), connected by 
means of a switch (p) with the connecting cords (E). At(C) 
we see the plug connexions between the tube and the switch. 
The apparatus is so arranged that when the switch isin a 
position pointing towards the left shoulder of the patient 
and parallel to it the window of the lamp is directly 
forwards and in proper position to illuminate the stomach. 
At (#) the actual size of the lamp and tube is shown. 
The light emitted appears to be quite equal to that given by 
t « older form of apparatus. 


Harley-street, W. GEORGE HERSCHELL, M_D. Lond. 
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Miners’ Phthisis in the Transvaal. 


IN the pages of a morning contemporary Mr. HALDANE, 
M.P., has recently remarked that there are certain important 
problems which the Government of the Transvaal must 
make an effort to solve, and that while in regard to 
some of these there may be considerable difference of 
opinion, one question alone is urgent and that is miners’ 
phthisis or silicosis. It was in the pages of Tuk Lancet’ 
that the subject of miners’ phthisis among the gold miners 
of the Transvaal was in this country, if not in others, 
first considered from the medical standpoint in an article 
by Dr. Tuomas OLiverR of Newecastle-on-Tyne. Since 
the publication of that article several important steps 
have been taken Of these one calling for notice is 
the appointment of the Commission by Lord MILNER 
more than 18 months ago to inquire into the causes of 
the malady and to report as to how the disease might be 
prevented, It is common knowledge that at the close of, and 
during, the South African war many miners who had worked 
in the Transvaal returned to this country, a few of them 
to die in Northumberland and a larger number to succumb 
to their malady in Cornwall, as Dr. JouN HALDANE indi- 
cated. There is still an excessive mortality from phthisis 
among the white and coloured miners in the Witwatersrand 
district. ‘The loss of life is deplorable considering what 
could be done to prevent it. The Commission appointed by 
Lord Mitner did its work admirably but it is necessary 
that its recommendations should be followed up in all their 
details. Mr. HALDANE, quoting from figures presented last 
summer to the House of Commons, points to the high 
death-rate that exists in South African mining districts. 
The death-rate among the white rock-drill miners of 
the average age of 35 years is over 70 per 1000. When 
we compare this with the mortality of 6°3 per 1000 
of English coal miners, 6 of ironstone miners, and 
8°1 of English tin miners the question naturally suggests 
itself: Can nothing be done, and at once, to reduce 
the enormous waste of human life that is taking place in 
the Transvaal! According to the returns made by Mr. 
TREVELYAN it would appear as if the mortality among the 
native rock-drill miners was less than among the white— 
viz., 42°03 per 1000 as against 70, but the average age of 
the men is not given. The natives do not work continuously 
and mapy of them leave the immediate district and return 
to their kraals where they die. For these reasons the 
statistics of the two classes of miners are not comparable. 
Men who are on the spot an! who have studied the 
question say that the mortality among the native , rock- 
drill miners is excessively high. No astonishment need be 
expressed at this since it is the ‘* boys" who are largely 
employed in the dusty processes in the mines. 
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Can anything be done to remedy a condition of things that 
is calling for immediate attention! The Transvaal Medical 
Society has recommended that ‘dry mining should, as far 
as possible, be converted into wet mining" and the Com- 
missioners have also suggested that jets and sprays of water 
would, in combination with good ventilation, prove an 
efficient preventive against dust. Unfortunately, the water- 
supply of Johannesburg is often rather short but this is not 
an insurmountable difficulty. One danger may follow in the 
wake of the introduction of water into mines unless the 
greatest care is taken and that is ankylostmiasis, as recent 
experience in Westphalia has shown. Miners’ phthisis in 
South Africa and its prevention can only be adequately 
dealt with by the Government calling to its aid skilled 
medical and mining advice of which there must be plenty 
in the Transvaal. There are men on the spot who are surely 
capable of dealing with the problems. 

Opinions are divided in this country as to the cause of the 
shortage of native labour on the Rand. It has been stated, 
for example, that mine-owners have not exercised sufficient 
care to prevent ill-treatment and sickness. Mr. STANFORD, 
assistant chief magistrate at Umtata, says that while certain 
misrepresentations have been made as regards wrongful 
deductions from the wages of the native miners there is 
not the least doubt that the wages paid at present are less 
than they were before the war. The natives are not obliged 
to work ; their wants are few and they have plenty of food ; 
as they are therefore not satisfied with the wages offered 
they prefer to remain at home rather than to run the risks 
attendant upon working in the mines. ‘The subject deserves 
more than passing attention, especially at the present time, 
when there is the prospect of the introduction of Chinese 
labour into the Rand. South African natives can leave the 
mines at any time if they are discontented but the men im- 
ported from China must fulfil the three years’ engagement. 
If it is true, as Dr. Frazer stated to the Commission, that 
every miner who has worked a year or two on rock drills is 
affected in his lungs it is surely desirable that the utmost 
should be done to reduce to a minimum, to annihilate if 
possible, those harmful influences in the mines, such as 
dust and imperfect ventilation, to the operation of which 
can be traced directly or indirectly the fibrotic changes 
in the lungs of miners exposed to them and the sequel 
of which is too frequently phthisis. 


a4 


The Sociological Society. 

It would be diflicult to withhold some degree of sympathy 
from the endeavour now being made by certain philosophers 
and amateurs to establish a ‘‘ Sociological Society,” although 
when we consider the fate of the National Association for 
the Promotion of Social Science, which was founded in 
1857 and which, after a short independent existence and a 
period of combination with the Society for Promoting the 
Amendment of the Law, may be said to have fallen to 
pieces from the incoherence of the elements of which it was 
compounded, it is difficult to feel any assured conviction 
either of the usefulness or of the longevity of the new institu- 
tion. Social reformers may, as a rule, be roughly divided into 
two classes—those who are far in advance of the time in which 
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they live and whose suggestions will be realised, if at all, 
only by subsequent generations, and those who are from the 
first visionary and unpractical. If memory does not deceive 
us the meetings of the deceased association were largely 
occupied in listening to counsels of perfection not destined 
to be realised in this imperfect world, and hence, although 
the reforms proposed were usually of a kind which 
could only be carried into effect by the aid of legisla- 
tion, most pradent legislators were accustomed to look 
askance at them. There were, of course, some which 
involved no special legal requirements; and we have a 
distinct recollection of one much-applauded paper in 
which it was suggested as a remedy for most of the 
domestic evils alllicting the working classes that their 
girl children should be taught, even from infancy, to 
modulate their voices to dulcet harmonies, in order 
that it might be practically impossible for them, when 
adult age was reached, to excite the anger of brutal 
husbands by shrill-toned scolding or vituperation. Not 
only was the soft answer to turn away marital wrath ; but 
its very softness was to be enhanced and emphasised by 
the music of the voice in which it was <elivered. The 
nature of the precise steps by which the indicated reform 
was to be brought into operation was not, so far as we 
recollect, very clearly indicated by the author. 

Among the leading spirits of the new movement a promi- 
nent place is held by that accomplished statistician and 
student of heredity Mr. Francis GALTON, F.R.S., and we 
have been favoured with a preliminary proof of a paper on 
** Eugenics,” its definition, scope, and aims, which he is to 
read before the new society on Monday next. The definition 
is necessary because—although Mr. GALTON is not using the 
word for the first time and although his invention and earlier 
use of it has secured for it a place in the English language, 
so far as that distinction can be afforded by the great 
Oxford Dictionary—it still can hardly be said to convey, 
as a matter of etymology, all that its author or inventor 
seeks to place upon its shoulders. Mr. GALTON does not 
realise with sufficient clearness that the prefix ‘‘ Hw,”’ even 
if we follow him in regarding it as the equivalent of 
‘** good,” leaves the definition of good entirely doubtful ; 
nor does he seem to be aware that the kindred compound, 
‘** Bugenesis,” found its way into biological jargon many 
years ago as a coinage intended to denote mere fertility of 
parents without any reference to the quality of the offspring. 
In the latter sense the old Poor-law, under which every 
labourer was encouraged to marry early, and was paid an 
increased allowance from the rates on the birth of each 
successive infant, was probably the greatest and most effec- 
tive promoter of eugenesis that the world has witnessed, 
but we greatly doubt whether Mr. GALTON would desire to 
restore it as an aid to the cultivation of eugenics. We have 
no wish to quarrel with a word, but if Consett had any justi- 
fication for his famous requirement that an Eoglish sentence 
should be as clear as a pebbled brook, we may surely urge 
as an essential condition that the words of which the 
sentence is composed should convey the same ideas to all 
who see or hear them, and should be in no need of tedious 
interpretation either by footnotes or in the text. The 
**science of eugenics,” we are told, ‘‘deals with all 
influences that improve the inborn qualities of a race ; also 





with those that develop them to the utmost advantage.” If 
we accept the common definition of ‘‘ science’ and employ 
the word to mean methodically arranged or digested know- 
ledge, we must humbly «xpress a doubt whether any science 
of eugenics is at present in existence or whether there is 
any probability of its being constituted at an early date. All 
that has so far been presented to us is a series of suggestions 
that this and that obscure problem might perhaps be solved if 
a proper amount of care and study were bestowed upon the 
collection and marshalling of facts calculated to lead to the 
solution. In the later portions of his paper, from which we 
hesitate to quote because what we have received is a proof 
open to revision, Mr. GALTON escapes from the generalities of 
the commencement and describes it as the aim of ‘‘ eugenics” 
to make the more useful classes of the community con- 
tribute more than their rateable proportion to the next 
generation. In other words, he looks to the new or projected 
science as an agency which will promote the physical and 
intellectual development of the human race. We say human 
race advisedly, because it is inconceivable that the ‘‘ more 
useful classes,’ whichever they may be, could be improved 
in any sensible manner except by means which to some 
extent would reach and influence the less useful classes 
also. 

So far as our own outlook extends we can only discover 
one department of science by which the human race is in the 
least likely to be improved in the manner indicated, and 
that department is physiology, applied in the first place to 
nutrition and in the second place to education. We want 
physiologists to tell us how the young human organism 
should be reared and fed in order to develop to the utmost 
the latent possibilities of each individual, and to tell 
us also how the cells of the immature brain may be 
guided towards effective growth in this or that direction. 
Neither of these problems can be insoluble, but no definite 
attempt at solving either of them has so far fallen under 
our observation. Mr. GALTON refers to his favourite 
subject of heredity, but we doubt whether studies of real or 
apparent hereditary influence will be helpful in the present 
state of knowledge, or we should perhaps say of ignorance, 
about the essential conditions of physical or of intellectual 
activity. We do not gather figs from thistles, and it is 
obvious to common observation that offspring seldom rise 
greatly above the level of their parents. But, on the 
other hand, we see such wide dissimilarities between 
the offspring of the same parents that we must fall 
back upon vague conjectures about atavism before we 
can find any words which appear to offer an explana- 
tion of the familiar facts. Even twins, while some- 
times marvellously alike, are in other instances markedly 
different from each other in formation, in cliaracter, and in 
capacity. The feeding of the children of the nation is at 
present regulated partly by tradition supposed to be based 
upon experience and partly by the interested falsehoods of 
the common advertiser. The education of the same 
children is regulated by the ideas of the preacher, the 
schoolmaster, and the county councillor. We greatly fear 
that the new society is likely to fall into the hands 
of men who will talk grave nonsense about what they call 
‘* psychology” and who will neither know nor seek to 
know anything of the growth or the recuperation of 
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brain tissue. The time has surely come when the problems 
of immature existence should be boldly grappled with 
by the physiologist, and when the discoveries of the 
physiologist should be prepared for public assimilation 
by the physician 


* 


Horrors without Foundation. 

TH recovery of the ill-fated submarine @ 1 a fortnight 
ago, the coroners’ inquest upon her gallant officers and crew, 
and the payment of the last honours to their remains revived 
the national sorrow as well as the grief of those mourning 
for relatives lost in her But the pain now felt should 
be less terrible than the uncertainty and fear which 
must have beset them owing to ramours which before were 
current as to the possibility of those on board having died a 
lingering and painful death. |hese questions have been set 
at rest—men and officers died at their posts and if they 
could make no struggle to save themselves were at least 
spared the agony of making it in vain, but we are entitled 
to ask what justification there was for the horrible surmises 
which appeared in the daily press. The most detailed 
and circumstantial form which the rumours referred to 
assumed was to be found in the columns of the Daily Nevws 
of April 11th and it is against the needless publication of 
horrors of this kind without the closest examination as to 
their truth and the most careful sifting of the facts alleged 
that we protest on behalf of the public at large and 
on behalf of those more intimately connected with the 
dead. The matter to which we refer filled about half a 
It was headed, ‘Truth about 
A 1,” and the same line formed a conspicuous item in the 


column of the newspaper. 
contents bill. The story told was based upon an alleged 
examination of the interior of the submerged boat by the 
divers and was to the effect that of 11 men and officers 
one was missing. The details were complete, even the 
name of the missing man was given, with the suggestion 
that he had been released through a torpedo-tube in 
order to endeavour to accelerate the rescue of his com- 
A well- 
as the authority 


rades confined still alive in the submarine. 


known diver employed was named 
for this statement and also for one to the effect that a 
message written on a sheet of paper torn from a note-book 
had been left by the crew, but, it was added, the 
Other details 
included a story that the submarine had been raised and 
towed to Bemridge Ledge off the Isle of Wight, presumably 
as a preliminary to the ultimate removal! to the dock which, 
as everybody knew, was to be its ultimate destination. 


Below this tale came two notes, the one relating to the 


contents had not yet been made known. 


rough weather which had rendered all progress impossible 
and the other recording a denial by Sir Joun Fisner of the 
report that the vessel had been raised to the surface and 
the bodies examined. This denial was qualified as ‘* official” 
and to the whole was appended an editorial note ‘‘ We have 
been unable to communicate with our correspondent whose 
statement we give with reserve.—Ed. DN." To what extent 
the expression ‘‘ with reserve applies to a story headed 
‘Truth About Al” we leave to our readers to decide, only 
adding that it was followed in conspicuous type at the head 
of the column by the lines ‘* Terrible Spectacle,” *‘ Doomed 
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Crew's Message,"’ ‘‘One Body Missing”; ‘‘ From our own 
Correspondent, Portsmouth.” The mental picture of suffer- 
ing and death suggested by these words and by the account 
to which they called attention we need not dwell upon. The 
story was one which in the interest of the living relatives of 
the dead, as well as of the wider public which sympathises 
so deeply with them, might well have been suppressed even 
had it been true in every particular. 

The recording of horrors wholly or in part without founda- 
tion is, however, not a rare occurrence in the cheaper news- 
papers which no doubt find that their readers like some- 
thing which will ‘‘make their flesh creep.” It is, however, 
discreditable to the newspaper when it occurs and it is a 
practice which adds to the bulk of demoralising litera- 
ture daily laid before the classes least fitted by educa- 
tion and temperament to withstand its subtle influences. 
Tales of death and of crime are not wholesome reading for 
the weak-nerved and morbid minded and if it is necessary 
that some publicity should be afforded to them it is highly 
undesirable that fictitious additions should be allowed to 
increase the attraction which they present to depraved 





intelligences. As an instance may be cited a story told in 
the Star of Dec. 31st, 1903, headed ‘‘ Murder '’ *‘ Woman 
gagged and killed off Tottenham Court-road."" A young 


woman had been found dead in her bedroom with her throat 
cut, and difficulty afterwards arose in determining whether 
she had been murdered or had committed suicide with the 
aid of a piece of glass. The account given in the issue of 
the Star referred to began with the words, ‘‘ Thus far all that 
can be stated with certainty is this, and after other 
points had been touched upon went on to say, ‘* The 
police were eventually called in only to find the woman's 
nude body lying on the bed with her throat cut in 
the most terrible fashion. She had been gagged 
and blindfolded and her hands bound together across 
her breast.” From the evidence at the inquest it appeared 
that the woman's throat was cut, but that when the police 
broke in only her head and shoulders were uncovered. 
Her nudity, her gagged, blindfolded, and bound condition, 
all the ‘‘horrible details" in short, had no foundation in 
fact; a statement that she had been robted and that her 
valuables were missing was also apparently untrue. With 
the suicide or the accidental death, however, which figures 
in the newspapers as a ‘Mysterious Crime” until the sworn 
evidence at the inquest throws the light of truth upon it we 
are all familiar. (nofortunately the ‘‘ mysterious crime” 
is a more exciting and attractive topic for the morbid- 
minded section of the public than the death of the mentally 
deranged by his own hands or the tragic result of 
a commorplace mishap. The anxiety which at times is felt 
with regard to public personages and the issue of public 
events affords an opportunity for the circulation of many 
untrue stories and at the same time adds to the distressing 
effect which these may produce. The horror excited by a 
statement published in the Daily Mail as to the fate of 
those who were known to be undergoing siege in the 
embassies at Peking will be recalled as an instance of 


‘‘news” of this class. The present war between Russia 


and Japan has afforded, and will continue to afford, 
abundant opportunity for the publication of the horrifying 
but wholly or partly untrue reports of disaster and massacre, 
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an opportunity which we venture to hope will be used as | composed of medical men, with the duty of determining the 


sparingly as possible in this country. 


cause of death. The district attorney is to take charge 


lhe complete elimination of untrath and inaccuracy from | of the case when an element of crime enters into it, 
all matter published is, of course, impossible. News has to and the existing coroners during the residue of their 
be brought out promptly if it is to remain news at | terms of office are to preside at inquests as before. The 
all. When, however, it relates to topics which if true | organisation of the new system in detail and its practical 
can only shock and distress, when a suspicion of im- | working should be watched with interest in the country 
probability attaches to it and all external circumstance | which originated and developed the system thus super- 


and trustworthy evidence which might even indirectly 
corroborate are absent, it may surely be omitted without 
the newspaper losing its name for enterprise and general 
attractiveness. The value of a reputation for honourable 
reticence and for purveying that which can be relied upon 
as true is also a matter for the consideration of those 
interested in a journal's material prosperity. 


. 2 _ 


The Office of Coroner. 


A PARAGRAPH in our New York correspondent’s letter on 
p- 1314 of Tok LANCET of May 7th announced that alter a 
struggle lasting many years the medical profession of New 
York city bas succeeded in getting a Bill through the State 
Legislature to abolish the office of coroner. It may seem to 
some a little anomalous that there should exist in so 
democratic a community an otlice associated with obsolete 
fanctions of extreme antiquity and deriving its name 
from services rendered directly to the Crown, but the title of 
coroner has long been dissociated from the duty of recording 
the ‘‘placita corone” or ‘pleas of the Crown” and of 
watching those sources of Crown revenue which might arise 
out of the punishment of crime. In days when /elo de se and 
other felonies produced forfeiture of goods and when an 
accidental death might result in the chattel which caused 
it being handed over to the Crown or to the Crown's 
grantee as a ‘‘deodand,” the ‘‘crowner” was a knight 
of high standing in his county and the proper perform- 
ance of his duties was a matter of direct interest to 
his sovereiga. In New York, however, as in England, 
the main duty of the modern coroner has been to 
hold inquiries of one description only and of a kind which 
makes it highly desirable in the public interest that they 
should be intrusted to medical men. There are no doubt 
many differences between the coroner in New York and the 
synonymous juiicial oflicer on this side of the Atlantic. 
Oar correspondent’s letter showed this where it informed 
us that the change which he announced had been delayed 
because ‘‘the four coroners of the city have hitherto been 
a power in politics that defeated year after year the united 
efforts of all our medical organisations,’ a condition 
which those familiar only with British political methods 
and with the position occupied by British officials 
may find difficult to grasp. The innovation, however, 
which our corresponient briefly described showed that the 
efficient investigation of the cause of death in all cases has 
been the object sought by the medical profession in New 
York and that is the end to which criticism of the coroner's 
functions has always been addressed in THE LANCET ever 
since the late THomAS WAKLEY first applied himself to 
the subject and personally filled the office in question. In 
New York the Health Department is to institute a ‘‘ Bureau 
of Medical Examiners,” presided over by a pathologist and 





seded Deaths are not inquired into by coroners in 
Scotland, but in Enxland and in Ireland, under different 
Acts of Parliament and in various circumstances, this im- 
portant duty is intrusted to the coroner in a limited number 
of cases. He is not expected and is not empowered to afford 
to the public more than a moderate devree of protection. 
His inquests do not even cover all the ground left 
vacant by the absence of the medical attendant’s death 
certificate. He has power to hold them only ‘ where 
he is informed that the dead body of a person is lying within 
his jurisdiction anc there is reasonable cause to suspect that 
such person has died either a violent or an unnatural death, or 
has died a sudden death of which the cause is unknown, or 
that such person has died in prison,” or where an inquest is 
required under any Act of Parliament. In order that he may 
be able to determine whether an inquest should be held or 
not subject to the limitations thus imposed, as well as in order 
that he may conduct it efficiently, it is clearly of the utmost 
importance that the coroner should be a medical man, and of 
recent years, particularly in large towns, medical men as a 
rule have been chosen for these appointments, but even thus 
it cannot be said that the cause of death is established as 
certainly or as universally as it should be in a highly 
civilised community such as ours. It will be interesting to 
observe the nature and extent of the change effected in New 
York by the ‘‘ Bureau of Medical Examiners” of the State 
Health Department. No doubt the bureau will enter upon 
an extremely difficult task but its experiment, even if not at 
first completely successful, will afford a valuable guide to 
others. 








Annotations, 


“Ne quid nimis.” 








METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 


THE general purposes committee of the London County 
Council received on May 9:h at the offices of the London 
County Council, Spring-gardens, a deputation from the 
Metropolitan Street Ambulance Association. The deputa- 
tion comprised amongst its number Mr. Reginald Harrison, 
the President of the association, Sir William 8. Church, 
President of the Royal College of Physicians of London, 
Sir Alfred Cooper, Vice-President of the Royal College 
of Surgeons of England, Sir Thomas Barlow, Mr. A. A. 
Bowlby, Mr. Raymond Johnson, Dr. H. D. Rolleston, Mr. 
C. 8. Wallace, Dr. R. Dudfield, and Dr. Arthur W. James, 
the honorary secretary, who originated the association. With 
the deputation there were also Lieutenant-Colonel Sir R. 
Temple and Colonel Sir H. C. Perrott, representing the 
St. John Ambulance Association. This influential deputation 
was introduced by Sir William J. Collins to Mr. Thomas 
McKinnon Wood, the chairman of the general purposes 
committee of the London County Council. Mr. Harrison, as 
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president of the association, stated briefly the reasons why 
the deputation approached the London Coanty Council in 
the hope of inducing that authority to graft upon the Fire 
Brigade an efficient ambulance service. Sir William Church, 
who next spoke, drew especial attention to the great 
saving of cost that would ensue if the advantageous 
method of combining the Fire Brigade and ambulance 
services was adopted. It was stated that the Poplar Hospital 
was estimated to receive four cases of accident or sudden 
illness every hour day and night throughout the year. The 
representatives of the St. John Ambulance Association also 
stated how anxious their association was to help the pro- 
posed plan in every way. A large portion of the time 
was occupied in answering the many questions asked by the 
members of the general purposes committee; these were 
mostly responded to by Dr. James who explained that 
the proposed ambulance service would not put more 
work on the Fire Brigade as at present constituted. 
It was estimated that every year 15,000 casualties had 
to be removed to hospitals and the association suggested 
that a suflicient number of men, horses, and ambulances 
should be added to the Fire Brigade to deal efficiently with 
the task. It would appear that out of the 99 fire stations 
only 30 would have to be furnished with ambulances. 
Dealing with the question as to whether calls for ambulances 
would not interfere with the alarms for fire Dr. James ex- 
plained how such calls nowadays were carried out by means 
of telephones and in this way no inconvenience would arise as 
might possibly have been the case if the old plan of simply 
using a bell were still in use. Some confusion seemed to 
exist as to what should be expected from the police but 
Dr. James was able to clear up the difficulty entirely by 
pointing out that the police would help in the ambulance 
service in exactly the same way as they helped in cases of 
fire. The council has appointed a subcommittee to consider 
the question. 


THE INQUEST UPON MRS. PIERCY. 


A SAD occurrence which took place at the West |.ondon 
Hospital recently has been made the subject, consequent on 
the publicity of the proceedings before the coroner, of some 
unjust reflections upon the institution in question. We need 
not enter into the details of the story as they have been 
brought to the attention of all the medical profession, 
but the gist is as follows. A patient was operated upon 
for a ruptured Fallopian tube in circumstances of great 
hurry, the need for the hurry being her absolutely 
desperate condition. The operation proved only partially 
successful and a recurrence of symptoms led to the re- 
opening of the abdomen. It was then discovered that a 


small pair of forceps had been left in the abdomen 
after the first operation. The patient died and the 
coroner's jury, having heard the evidence of the 


surgeon who performed the first operation, of his house 
assisted him, and of the nursing sister 
in charge of the theatre, brought in the following verdict : 
‘*Death from misadventure due to peritonitis following an 
operation, accelerated by the presence of the forceps,” 
adding as a rider, ‘‘ we consider the system at the hospital 
is largely at fault and suggest that in future all instru- 
ments should be numbered and counted before and after 
each operation.” The operating surgeon, a man of 
many years’ experience, was able to bring unimpeachable 
testimony to his scrupulous care as an operator, while the 
possibility of such a deplorable oversight occurring despite 


surgeon who 


rigorous precaution was also proved. The jury «aite 
appreciated these points, but they evidently considered 
that at the West London Hospital tue procedure in 


regard to such operations was not attended with due care. 
The evidence of the theatre sister was to the effect that the 


sponges were counted as a matter of routine both before and 
after the operation but that the instruments were only 
counted before the operation, and this statement puzzled 
them, as, indeed, it puzzled us. An examination, however, 
of all the circumstances puts the matter in a much more 
favourable light for the hospital. We have now received 
statements from the two nursing sisters who have been in 
charge practically of the operating theatre at the West 
London Hospital for the last six years and it is clear 
that the *‘ system” which has been blamed does not exist. 
The independent statements of these two sisters show 
that there is no defect in the system of checking 
instruments at the hospital, although, to the profound 
regret of everyone concerned, the routine at the West 
London Hospital the counting and checking which prevail, 
of course, everywhere else—was not observed on this occasion. 
Each sister says that upon taking charge of the operating 
theatre she was enjoined to count the instruments, sponges, 
and swabs before and after every operation and to hold 
herself responsible for having done so. On the lamentable 
occasion in question the nursing sister, following instruc- 
tions, detected that a sponge was missing and it was found 
in the abdomen, but it does not seem to have occurred to 
anyone concerned that an instrument might also be concealed 
in a similar manner. A reason for this oversight has been 
communicated to us by the senior surgeon of the hospital 
who writes :— 


Changes in methods occur in a progressive art like surgery and 
the following most important change must be remembered. Whereas 
years ago it was the custom to stop hemorrhage inside the 
abdomen by applying small artery forceps to numerous points 
ani afterwards tying those points one by one, many surgeons have 
almost entirely discarded this plan. I do not think that I myself 
have put out of sight a single small pair of forceps in the last 300 
abdominal operations performed by me. I remember well the pre- 
occupation of mind it caused me on the last occasion when I did such 
athing. So it happens that while within the last few months I 
have on various occasions reminded the sister about counting swabs 
placed in the abdomen, I have never had to ask her about counting the 
instruments. As no instruments were put out of sight, it was un- 
necessary to do so. Some, if not all, of my colleagues have, I know, 
acted much in the same way. Thus, the house surgeon, the sister, 
and all concerned have had constantly held up before their eyes the 
importance of counting the sponges, while actual recent experience has 
tended to minimise the ancient and necessary rule that instruments 
should be counted too, 


We think that the view taken by the senior surgeon is almost 
certainly right, and confirmation is given to it by the fact 
that the present theatre sister, for whose care and con- 
scientiousness we are in a position to vouch, had only 
returned to the position after an absence from work in the 
operating theatre of over six years. If we further bear in 
mind that this unfortunate oversight took place in 
connexion with a case of acute hemorrhage of the most 
dangerous description, and if we appreciate that the opera- 
tions of surgery must sometimes be done under con- 
ditions of emergency and haste which resemble those found 
in the operations of war, it will be recognised by every 
fair-minded person that even the most careful surgeon, aided 
by the most scrupulous assistants, is liable to be visited by 
a similar calamity. Just as it is impossible to make any 
delicate mechanical contrivance absolutely ‘‘fool-proof,” so 
it is impossible to invent any system of counting instruments 
and sponges which will entirely do away with human 
fallibility. We have the deepest sympathy with the husband 
of the unfortunate woman, and are in no way attempting to 
lessen the catastrophe when we say that it is quite likely 
that the overlooked forceps had nothing to do with her 
death. 





DISTRIBUTION OF PLAGUE. 

Lorp MILNER in a telegram received at the Colonial 
Office on May 2nd states that since April 23rd 14 fresh 
cases of plague have been notified in the Transvaal, 11 
being in coloured persons and 3 in white persons. Out 


of the suspected cases 32 have been found to be not suffer- 





ing from plague, making the total number of suspected 
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and proved cases to be 142—viz., coloured persons 123 and 


whites 19. Since April 23rd 5 deaths have been reported, | possible normal condition of the colon during life 


all being of coloured persons. For the week ending May 7th 
the total number of fresh cases reported since April 30th is 
1l, 6 being white persons and 5 coloured; 19 cases have 
been found not to be plague, making the present total of 
suspected and proved cases 134, 22 whites and 112 coloured. 
The number of deaths for the week is 4, 1 of a white and 3 
of coloured patients. In Cape Colony for the week ending 
April 16th only 1 case of plague was reported—namely, a 
coloured male at Port Elizabeth. Piague-infected rodents 
were also found in the town. As regards the Mauritius a 
telegram from the Acting Governor received at the Colonial 
Office on May 6th states that for the week ending May 5th 
there was 1 case of plague which proved fatal. 


DOES SYPHONAGE OCCUR IN THE LARGE 
INTESTINE ? 


A LIVELY controversy has been going on lately in our 
columns as to the way in which the colon propels its contents 
into the rectum preparatory to their evacuation. Dr. R. W. 
Leftwich is an advocate of a novel view, for he seeks to 
explain this action of the colon on purely hydrostatic 
principles. He considers that hydrostatic pressure is 
brought to bear on the large bowel by the small intestine 
at the ileo-c#cal orifice and that the colon, in man at all 
events, acts after the manner of a syphon of which the 
descending colon and its continuation form the longer limb. 
In a small volume in which he has published the results of 
his speculations and experiments Dr. Leftwich advocates the 
avoidance of the recumbent position in strictures of the 
colon, points out that the proper position after the adminis- 
tration of an enema is the erect one, conjectures that intus- 
susceptions are the results of cecal vacua, and states that 
in typhoid fever the patient should be made to sit up, 
during the first ten days at all events, for stated intervals. 
He certainly has the courage of his opinions. His opponent, 
Dr. A. Keith, has with persistence asserted that this view of 
the purely hydrostatic action of the colon in emptying itself 
is erroneous. Dr. Keith’s chief reasons for dissenting from 
the theories of Dr. Leftwich are the known consistence of 
the contents which is not such as to favour syphonage ; the 
impossibility under normal conditions of maintaining a rigid 
and at the same time freely pervious colon; the great 
development of the muscular coats of this part of the bowel ; 
and, lastly, the actual demonstration of peristaltic move- 
ments in it. Dr. Leftwich, on the other hand, doubts 
the power of the human colon to propel its contents 
against gravity and infers that the rigidity of the tube 
is sufficiently provided for by tonic contraction of its 
longitudinal bands and the support yielded by the 
doubling in of the ridges between the saccules. He 
holds that the failure of saline purges if the patient retires to 
bed after taking them, the occurrence of morning diarrhiea 
in some conditions, and the normal morning evacuation all 
support his contention of syphonage as the active agent in 
causing the onward passage of the contents of the colon. 
We think that Dr. Keith has advanced cogent reasons for 
doubting the presence of such a mechanism as that which 
Dr. Leftwich invokes and our scepticism is strengthened 
when we turn to a description of the mechanism as given 
by Dr. Leftwich in his own book, for at one stage he postu- 
lates the following condition of affairs: an inverted rigid 
U-tube (the colon) with a vacuum at the cical end and 
a fecal column suspended between the cecum and the 
rectum, the end which lies in the descending column in 
some mysterious way supporting the end which lies in the 
ascending colon. Since the publication of Dr. Keith's last 
letter we have received a further communication from Dr. 
Leftwich in which he still maintains his original position. 








The discussion is of use in that it draws attention to the 
This 
portion of the bowel is probably in a condition of slight tonic 
rigidity and in its empty state has practically no lumen. 
Considerable lengths of the colon may occa-ionally be seen 


in a firmly contracted condition during abdominal operations 
on man and a similar appearance is not infrequently met 
with after death, especially in the descending, iliac and 


pelvic sections of the bowel. This is quite comparable with 
the condition held to obtain in the living empty stomach. 
We cannot see, however, that any advantage will acciue by 
further discussion of the matter in our columns. 


HENRY MORTON STANLEY. 


By the death of Sir Henry Morton Stanley, which occurred 
on May 10th from pleurisy andi pneumonia, the country has 
lost a typical British explorer. Born in very bumble sur- 
roundings in Denbighshire, he raised himself, partiy by his 
own innate talent and partly owing to the kindness of a 
merchant named Stanley whose name he adopted, to a posi- 
tion on the staff of the New York Herald. The chief incident 
in his career of interest to our own profession was that he 
was the discoverer of Livingstone who had for years dis- 
appeared within the heart of what was then literally 
‘“*the Dark Continent.” The historic meeting between 
Livingstone and Stanley took place at Ujiji in 1871. 
Two years afterwards Livingstone diei alone except 
for the presence of one faithful servant at Ilala and his 
body being brought home Stanley was one of the pall- 
bearers when it was laid to rest in Westminster Abbey. In 
1874 Stanley again left England for Africa to undertake an 
exploring expedition under the auspices of the Daily 
Telegraph and the New York Herald and explored a great 
deal of the Congo territory. Of the foundation of the 
Independent State and the expedition for the relief of 
Emin Pasha we have nv space to give details, but it may 
justly be said that Stanley's explorations put the coping- 
stone to the building raised with such toil and indomitable 
energy by Denham, Barth, Burton, Speke, Grant, and Baker, 
to mention only a few of those who have devoted their lives 
to solving the problems of Africa. 





THE WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

THE twenty-second anniversary dinner of the West 
London Medico-Chirurgical Society was held on May 4th 
at the Empire Hall of the Trocad’ro Restaurant, Piccadilly- 
circus, London, W., Dr. Seymour Taylor, the president, 
being in the chair. After the usual loyal toasts had been 
honoured Colonel T. H. Hendley, 1.M.5, in responding 
to the toast of ‘‘The Imperial Forces,” which was pro- 
poced by Mr. C. R. B. Keetley, referred to the serious 
misgivings caused by the determination of the authorities to 
omit from the Army Council the head of the Army 
Medical Service. If the Medical Service of the army was 
expected to show successful results in war there should be 
full preparation in time of peace and that could only be 
secured by continuity of administration and by full re- 
presentation. The Indian Medical Service had no official 
representation on the supreme or provincial legislative 
councils. However, the good sense and courtesy of 
lieutenant-governors and other officials minimised this 
want of representation in the Indian Medical Service. 
Few realised perhaps in how many ways the men in the 
Indian Medical Service were in touch with the history and 
daily work of the empire. Boughton and Hamilton were 
among the founders of the Indian Empire and Holwell, the 
hero of the Black Hole of Calcutta, was for a time Acting 
Governor of Bengal. Continuing, Colonel Hendley pointed 
out that two officers who had recently served under him 
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were ‘now on special service, one Colonel L. A. Waddell, | other subject is excused by reason of the results of examina- 
1.M.S., medical officer and antiquary with the expedi- | tions passed elsewhere. The standard required for a pass has 


tion in Tibet, and the other, Major R. Bird, 1.M.8., in Cabul 


been considerably raised during the last few years ; therefore 


on a mission to the Ameer. Colonel Hendley concluded an | steady reading on the part of the candidate is necessitated. 
interesting speech by allirming that such variety of work and Those who have the leisure should attend the lectures, 


responsibility demanded unusually wide powers of contro! 
and representation. Mr. H. Percy Dunn and Mr. W. McAdam 
Eccles were each presented with a silver bow! for the services 
which they had rendered in editing the journal of the 
society. The toast of ‘‘ The Kindred Societies and Guests ” 
was intrusted to Mr. Stephen Paget and was replied to by 
Dr. F. de Havilland Hall and Dr. C. Theedore Williams. 
Mr. F. Swinford Edwards proposed ‘‘ The President and the 
Society” which was acknowledged by Dr. Seymour Taylor. 
In the course of the evening those present were entertained 
with songs and recitations by Dr. J. Blumfeld and Mr. 
Walter Ivimey, assisted by others. 





STUDYING FOR THE BAR. 


MEDICAL men desirous of becoming qualified as barristers- 
at-law not infrejuently apply to us in quest of information 
as to the proper course to take. Omitting letails, the follow- 
ing is a rough outline of the necessary procedure. Three 
important conditions have to be complied with—namely, 
(1) the student must join one of the Inns of Court; (2) a 
certain number of terms must b2 kept ; and (3) certain exa- 
minations must be passed. Finally, certain fees amounting to 
about £150 must be paid. There are four Inns of Court, the 
Inner Temple, the Middle Temple, Lincoln's Inn, and Gray's 
Inn, but it matters little to the non-practising barrister which 
he joins. Before joining an inn, the student must produce 
evidence of education sufficient to satisfy the Council of Legal 
Education. This is easily done by means of a certificate 
obtained from the inn which he proposes to join, showing 
that he has passed a public examination at one of the 
universities, such as Responsions at Oxford, the ‘' Little-go” 
at Cambridge, the matriculation exami n of the 
University of London, or such other ex inations of 
like nature as may be approved by the Co ncil. Those 
who are unable to produce evidence of the first two 
requirements may pass an entrance examination insti- 
tuted by the Council. Having satisfied himself as to his 
eligibility the student should obtain a form of application 
for admission to his proposed inn, not omitting to send a 
guinea at the same time. This application when returned 
must be accompanied by two separate certificates of 
respectability and general fitness for membership of an inn 
signed by barristers of at least five years’ standing. With 
regard to fees on admission, it is usual at all the inns for 
the student to pay a deposit of £50 towards his commons, 
the balance over (at the time of call) going towards his 
call fees. At certain inns caution money to the extent 
of £100 is required from non-university men. The other 
entrance fees at all inns amount to about £40. This sum 
includes £25 for Government stamp and a sum of £5 5s. to 
admit to all law lectures. With regard to the keeping of 
terms 12 terms spread over three years are required. In 
order to keep aterm six dinners (three for members of any 
university in Great Britain and Ireland) must be attended. 
The subjects of the examination are (4) Roman law ; (>) 
constitutional law and legal history ; (c) the law of evidence 
and procedure and criminal law ; and (d) the law of real 
and personal property, the law of contracts and torts and the 
principles of equity. Parts (a), (>), and (¢) can be taken 
separately and at any of the four annual examina- 
tions after joining an inn but (d) cannot be taken 
until eight terms have been kept, when the three 
other divisions can be taken with it if so desired. 
Those who have already passed certain examinations 
in Roman law can claim exemption from (a), but no 





delivered by the readers and assistant readers, which deal 
with the special subjects forming the basis of the examina- 
tion questions. It should be noted that those who obtain 
a first class in division (d), generally known as the final 
examination, can be called in their tenth term. Lastly, the 
fees payable before call amount to about £100, which sum 
includes £50 for a (overnment stamp, dues for 12 terms’ 
dinners, and an amount which compounds for all future 
dues. Those of our readers who desire more particulars can 
obtain all the necessary information from the treasurer's 
office at any of the Inns of Court. 





MENINGITIS IN TYPHOID FEVER. 


THe modern method of lumbar puncture enables 
meningitis to be diagnosed under conditions in which this 
was formerly impossible and reveals its existence in mild 
forms in many infectious diseases. We have recently called 
attention to this fact in the case of mumps.' At the 
meeting of the Société Médicale des Hépitaux of Paris on 
April 15th M. Ch. Achard and M. G. Paisseau showed that 
the same holds true in typhoid fever and other infections. 
The views held with regard to meningitis in infectious 
diseases have passed through several phases. For a long 
time cases presenting meningeal symptoms were scarcely 
considered instances of meningitis if they were not fatal and 
were termed by French writers ‘‘ méningisme.” Then it was 
shown that by lumbar puncture recovery was possible in 
meningitis and even in suppurative meningitis. Later, cyto- 
scopy showed the existence of slight meningitis with purely 
histological lesions in cases formerly termed ‘' méningisme.” 
At the same time it was found that ‘histological meningitis” 
might exist without any meningeal symptoms. M. Achard 
and M. Paisseau reported the following case. A lad, aged 
18 years, entered hospital on Oct. 23rd, 1903, complaining of 
severe headache and backache which had obliged him to 
leave work. He wasin good health until the beginning of 
October, when he began to suffer from malaise, lassitude, 
and want of appetite. For some days before admission he 
had had headache and repeated rigors. Nevertheless, he 
worked until the day before admission. On the 24th there 
was rigidity of the neck with limitation of flexion and 
rotation of the head, which were painful. Kernig's sign 
was well marked. During the previous night there had been 
delirium. The patient was constipated and several times 
vomited glairy matter. There was a little albumin in the 
urine and the diazo reaction was distinct. The tempera- 
ture was 103:1°F. in the morning and 104:3° in the 
evening. Lumbar puncture yielded clear fluid which 
was found on centrifugalisation to contain an abundance 
of lymphocytes. Culture media were inoculated with 
negative result. The puncture was followed by marked 
relief of the meningeal symptoms. On the 26th rose spots 
appeared on the abdomen and Widal’s reaction was obtained. 
On the 27th puncture of the spleen was performed and 
yielded cultures of the typhoid bacillus. On the following 
days the temperature was lower and Kernig’s sign and the 
rigidity of the neck disappeared and convalescence followed. 
In this case the meningeal symptoms were sutliciently 
marked to establish a strong presumption of meningitis. 
When the symptoms are ill marked a similar ‘‘ meningeal 
lymphocytic reaction’’ may be obtained. The fact that 
the fluid was sterile shows that the meningitis was 
due to the action of toxins. In the same way cass 





1 Tue Lancet, May 7th, 1904, p. 1297. 
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out the cerebrospinal fluid showing any signs of 
meningeal reaction. The explanation of such cases is that 
the symptoms of meningitis are ‘*‘ borrowed '’—i.e., are not 
cue to the meningeal! lesion but to vascular or inflammatory 
troubles of the subjacent nervous tissue. Hence it is con- 
ceivable that the nervous elements may be altered without 
the serous membrane being inilamed. Further, another 
explanation is possible: the meningitis may be limited to 
the cerebral membranes and cause no change in the flaid 
extracted by lumbar puncture. Several examples of this 
have been published. At the same meeting of the Society M. 
Netter read an important paper on a similar subject. Since 
1898 he has systematically looked for Kernig's sign and 
found it one of the easiest and most certain means of re- 
cognising meningeal irritation. He has frequently found 
it in two diseases—typhoid fever and pneumonia. Out 
of 313 cases of typhoid fever he found it in 44. Some 
of these cases showed other signs of meningitis—rigidity 
of the neck and trunk, pains in the head and limbs, 
contractures, convulsions, and paralysis of limbs. Cases of 
typhoid fever in which Kernig’s sign occurs are unusually 
serious. M. Netter has found that the mortality and 
the liability to relapses are about thrice as great as in cases 
in which the sign is absent. When Kernig's sign is present 
the nature of the fluid obtained by lumbar puncture varies as 
described above. On several occasions M Netter has 
isolated microbes from fluid obtained by lumbar puncture ip 
typhoid fever, not always the typhoid bacillus, but sometimes 
the pneumococcus, the staphylococcus, and the strepto- 
coccus. Even if the fluid is apparently normal meningitis 
is not negatived. 





THE RUSSIAN MEDICAL COUNCIL. 


THE Russian Medical Council was confirmed by Imperial 
Decree on March 220d last in its premier position as the 
highest medico-scientific institution in the empire in the 
matter of advising as to questions affecting the public 
health, medica! practice, and medico-legal inquiries. The new 
charter is composed of 23 articles which, wnter alia, charge 
the Council with the preparation of the Pharmacopceia, 
taxing and classifying medicines and regulating their sale, 
and controlling the preparation and sale of new medicines 
and the importation of such from abroad ; its duties will 
also include the censorship of medical works. The Council 
will deal with medical practice in Russia by holders of 
foreign diplomas, certain categories of whom will only be 
admitted to practise after the customary examination in 
the Imperial Military Medical Academy or in one of the 
universities, resulting in the granting of a degree; others 
of a certain reputation may be admitted after an oral 
examination before the Council; and, finally, those who 
may have made a name in the professional world by 
their works or by the occupation of professors’ chairs, 
or the like may be accepted without any examination at 
all by a simple decree of the Council confirmed by the 
Minister of the Interior. Article IX. proyides that the 
Council shall consist of a president holding the degree 
of a doctor of medicine, ez-eficio members and con- 
sultative members, and a professional secretary. The ez- 
eficio members are the Chief Medical Inspector of 
Public Health, the Chief Military Medical Inspector, the 
Chief Medical Inspector of the Fleet, two Court Medical 
Inspectors, a Director of the Imperial Institute of Experi- 
mental Medicine, a president of one of the depart- 
ments of the Orthodox Religion, the Ministers of Finance, 
Public Eiucation, Agriculture and Government Property, 
Jastice, Publis Highways, and Foreign Affairs ; the chief of 
the Commercial Navigation and Ports Department, the 
President of the Veterinary Committee and the Chief of 





occur in which there are meningeal ~ symptoms with- | the Veterinary Executive, all to be appointed by decree of 


the Senate. Oonsultative members are to be chosen from 
| scientific circles by a two-thirds majority of a minimum of 
half the total membership. 


INVALID CHILDREN’S AID ASSOCIATION. 


A CONFERENCE has been arranged by the Invalid Children’s 
Aid Association, to be held by the kind permission of the 
Lord Mayor at the Guildhall on Jane 7th and 8th, the object 
of which is to bring into communication those working in 
aid of crippled and invalid children, to make known the 
various needs of this class and the agencies available for 
supplying them, and to consider the education of crippled 
and invalid children and the means of fitting them for 
fature occupation and independence. The relation of this 
work to the Poor-law and to charity organisation will 
also be discussed, as well as the possibility of preventive 
measures. The Lord Mayor will preside at the opening 
meeting and at the four sessions of the conference the chair 
will be taken by the Earl of Aberdeen, Sir William Broad- 
bent, the Dachess of Satherland, and Lord Stanley of 
Alderley respectively. It is hoped that the social, economic, 
and ethical importance of the subjects to be discussed will 
render the conference both attractive and useful and that 
there will be a large attendance of active workers and of 
those interested in its objects. Programmes, tickets, and 
other information can be obtained from the Secretary, 
Invalid Children’s Aid Association, 8, Henrietta-street, 
Covent-garden, London, W.C. 


CHONDRODYSTROPHIA FCETALIS. 

AN important paper dealing with this comparatively rare 
affection, which has often hitherto been mistaken for rickets 
and miscalled ‘foetal rickets,’’ is published by Dr. P. W. 
Nathan of New York in the American Journal of the 
Medical Sciences for April. Most children affected with 
chondrodystrophia fvtalis are either born prematurely 
or born dead at full term. ‘The affection is therefore a 
serious disease with a high mortality. Those infants who 
are born alive, says Dr. Nathan, are usually very weak and 
for some time life is precarious. In 1836 Busch gave a very 
accurate description of a case which he then called ‘‘con- 
genital rickets,” noting all the salient features—viz., the 
very large head with prognathous jaws and flattened 
nose, the short and deformed limbs, the large epiphyses 
of the long bones, the ‘‘rosary” on the ribs, the 
deformed pelvis, and general obesity. Miiller (1860) showed 
that this was really a disease of the fcetal cartilage 
preceding the period of bone formation and that it had 
nothing in connexion with rickets. The most important 
advance in our knowledge of chondrodystrophia f{cetalis was 
due to Kaufmann (1892) who, having had the opportunity 
of studying 13 cases, was enabled to clear up many points 
in its pathology. Dr. Nathan's observations were made on 
five cases of chondrodystrophia fctalis and the following 
results were ascertained. The head was very large and 
appeared disproportionate in contrast to the defective length 
of the foetus as a whole. Its circumference was from 18 
to 20, inches. The arms were short and did not reach the 
waist-line and the legs were so short and bent that the 
middle point of the body instead of coinciding with the 
navel was nearer to the ensiform cartilage. The epiphyses of. 
the long bones were enlarged and the ribs were beaded in 
‘‘rosary”’ fashion. The skin and subcutaneous tissues were 
hypertrophied, causing an exaggeration of the natural folds 
of the skin. The abdomen was prominent and the fcetus as 
a whole was very obese. Finally, there was epicanthus, the 
lips, tongue, and eyelids were thickened, the tongue pro- 





truded from the mouth, and there were decided prognathism 
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and flattening of the entire nasal region—a group of condi- 
tions which simulated closely the features of congenital 
cretinism Dr. Nathan found characteristic disturbances 
of development of the body of the sphenoid, the 
basilar part of the occipital, the ethmoid, and the nasal 
bones which caused the peculiarities of cranial and 
facial pbhysiognomy of chondrodystrophia fcetalis. The long 
bones showed a peculiar affection of the growing cartilage 


in every case—viz., increased vascularity, a more or less 
complete arrest of the normal formation of rows of 
cartilage ceils which precede the deposit of osseous 
tissue proper in a growing bone, and a softening of 


the cartilage almost to a gelatinous condition favouring 
deformity. lilustrative photographs are reproduced of Dr. 
Nathan's cases and he adds, ‘‘the hair on the head is 
abundant, fine and soft, not brittle." The legs are shortened 
out of all ;»roportion to the trunk, unlike cretinism, where 
both are shortened. The mental faculties are always intact, 
the gait }s steady and not peculiar, and the patient learns to 
walk and to talk like other children. As the patient gets 
older the obesity disappears. Chondrodystrophia fitalis is 
also different, says Dr. Nathan, from the Mongolian type of 
idiocy. Finally, no lesions or changes of the thyroid gland 
have been found in this affection, whereas it is atrophied or 
defective in cretinism. The three conditions—chondrodys- 
trophia f.ctalis, congenital cretinism, and congenital rickets 
—are entirely different from one another. 


THE BEHAVIOUR OF ENTERIC FEVER IN 
PRUSSIA. 


Tue council of the Epidemiological Society is to be 
congratulated cordially upon its recent departure in inviting 
distinguished epidemiologists from other countries to read 
papers at its meetings. We published in the columns of 
THe Lancet of April 23rd the full text of a paper read 
before that society by Dr. Reincke, the able medical officer of 
health of Hamburg, upon the behaviour of enteric fever and 
cholera in that great commercial city, and we are glad to 
hear that the society is this week entertaining Dr. Moritz 
Pistor of the Ministry of the Interior of the Kingdom of 
Prussia at its annual dinner. Dr. Pistor is reading a paper 
before the society to-night (Friday) at 11, Chandos-street, 
Cavendish-square, W , the subject of the paper being the 
Prevalence of Enteric Fever in Prussia during the Decade 
1892 1901. Some of our epidemiologists are somewhat 
prone to take a rather insular view of certain infectious 
diseases and to generalise too widely upon the limited 
experience of this country. It is only by a careful study 
of the behaviour of communicable diseases under vary- 
ing social and climatic conditions that the real etiology 
of such diseases can be elucidated and it is much to be 
hoped that the Epidemiological Society will continue its 
efforts in the direction of international epidemiology. The 
Transactions of the society contain contributions from most 
parts of the empire and from many parts of the world, yet 
it is but rarely that these papers have been delivered by the 
authors in person. 





THE SUNSHINE OF ENGLAND AND SWITZER- 
LAND COMPARED. 


Ir is very doubtful whether the amount of bright sunshine 
actually recorded in Switzerland and the southern counties of 
this country has ever previously been compared and, the 
following figures cannot be considered otherwise than ex- 
tremely striking. They demonstrate clearly that although on 
some parts of our south-west coast there has been less sun- 
shine than during an average April and that in other places 
the month was not exceptionally bright, the most favoured 
portion of this country was so superior to one of the 
most favonred spots of the continent that it had from 





35 to 80 hours more sunshine at a period of the year 
when the direct rays of the sun have such an incalculable 
influence upon the public health. There are unfortunately 
no averages available with which to compare the Swiss 
values but it is an undeniable fact that the weather in 
that country during the past month was not at all of a rainy 
or unsettled description. Even London, which is noted 
above all places for its lack of bright sunshine, was 
brighter than most of the Swiss resorts and had 32 more 
hours than Basle. Only the statistics for the south-west, 
south, and south-east of this country are given in the 
appended table, but at other localities further north, where 
the hours of sunshine have been less numerous, they exceeded 


those in Switzerland. At Aberdeen, for instance, there were 


157 and at Llandudno and also at Nottingham 162 hours 
of sunshine. It is probably nothing but an unusual coin- 
cidence that the stations with the least altitude had both 
the greatest and the least sunshine. Lugano had 158 and 
Basle only 106 hours of sunshine. 


April Sunshine in the South of England and in Switzerland 











Differ- 
— No. of ence Stations, with No. of 
Stations hours. from altitude. hours. 
average 
Aberystwyth. 179 ? Geneva (405 metres) 133 
Scilly Islands. 183 + 4 Lausanne (553 oo 2 137 
Plymouth. 154 -18 Montreux (553 at CE 126 
Jersey. 165 - 29 Berne (572 « - 131 
Torquay 180 nil Basle (278 o ? 106 
Bournemouth. 160 ? Ziirich (493 in 138 
Hastings. 170 -4 Santis (2500 ) 113 
Margate. 18 +4 Davos (1560 ) 144 
Bath. 145 ? Lugano (275 ) 158 
London ‘ 138 + 28 ‘. a 


(Westminster). + 








THE WORKING OF THE MIDWIVES ACT. 


AN interesting report on the action taken in carrying out 
the provisions of the Midwives Act has been presented to the 
Midwives Act committee of the Lancashire County Council 
by its medical officer, Mr. E. Sergeant. In February last the 
committee determined that a short advertisement should be 
inserted in 56 of the newspapers circulating within the 
county to the effect that ‘‘every person desirous of prac- 
tising in the administrative county of Lancaster as a midwife 
must forthwith send in her name to the medical officer, 
Preston.” Up to April 6th applications to be placed on 
the register have been received from 354 persons residing 
in the county districts. Of these 96 held certificates of 
examining institutions recognised by the Central Midwives 
Board and 305 claimed to be placed on the roll as having 
been in bond-fide practice as midwives for at least one year 
previously to July 3ist, 1902; in addition 96 who 
had applied in mistake were referred to their own 
authorities. “A list of applicants is furnished by Mr. 
Sergeant showing the number from each of the county 
districts and also the number of midwives practising at the 
present time in these districts as shown by the lists supplied 
by the medical officers. An examination of this return 
shows that while the lists of the medical officers contain 
some 1069 names only the small proportion of 378 of these 
up to the time the report was furnished—viz., April 6th—had 
applied for registration. Possibly many of the women will 
apply before April Ist, 1905, after which date they will no 
longer be able to call themselves midwives according to the 
provisions of the Act. No doubt many from ignorance of 
the requirements of the new Act or from carelessness will fail 
to avail themselves of the privilege of having their names 
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enrolled on the register as having been in practice as mid- 
wives, and we foresee that the local authorities will have 
a good deal of trouble in dealing with these women when 
the limit of time expires. Mr. Sergeant's report is of interest 
as showing the relatively small number of midwives in the 
county of Lancaster who have so far responded to the 
invitation of the county council] to enrol themselves. 


INDIAN MEDICAL SERVICE DINNER. 


THE annual dinner of the Indian Medical Service will be 
held at the Café Monico, Piccadilly-circus, on Thursday, 
Jane 9th, at 7.45 p.m., when Surgeon-General Sir Colvin 
Colvin-Smith, K.C.B., will preside. Otlicers intending to be 
present should communicate with the honorary secretary, 
Lieutenant-Colonel P. J. Freyer, 46, Harley-street, London, W. 





THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 


IN the seventh lecture on the sporozoa, delivered by Pro- 
fessor E. A. Minchin at University College, London, on 
May 2nd,! the group of sporozoa known as the microsporidia 
was dealt with. The microsporidia constitute an order 
separate from the myxosporidia. They are characterised by 
being cell parasites living within cells or in the interstices of 
solid tissues but they are never found free in the visceral 
cavities as is the case with some of the forms mentioned 
in previous lectures. The trophic stave is in some marked 
by a large spore-producing form of body, in others by extreme 
minuteness. The spores produced are in every case of very 
minute size, sometimes being almost invisible. In specially 
stained specimens a single polar capsule can be seen. 
These little spores, in the form of minute oval bodies, are 
met with in insects and occasionally in fishes but they do 
not occur in warm-blooded vertebrates. In this respect 
they differ from the sarcosporidia which are parasitic 
on the higher warm-blooded animals. In the angler- 
fish and the stickleback tumours of round or ovoid form 
are occasionally seen in the tail, fins, and ocular region, 
while in the flounder cysts are produced in the gall-bladder, 
the cause of these tumours or cysts being the presence of 
a species of microsporidium in the tissues. Some of the 
microsporidia are parasitic on the silkworm and prove to 
be very deadly. The ordinary ‘silkworm disease” is due 
to a form (microsporidium or glygea bombycis) which in- 
fests the caterpillar and the mulberry trees on which it feeds. 
Professor Thélohan of Paris has shown that crayfish in 
France are liable to infection by species of microsporidia 
which grow within the muscles in such numbers as to cause 
death and extermination of the crayfish in several rivers. 
The life cycle of the microsporidia comprises a stage of 
partial budding like the torula of yeast (partial schizogony 
or merogony) and the sporulation stage which follows 
this. Each spore divides itself repeatedly until eight 
oval-shaped daughter spores result, each of which is 
provided with a long stinging thread. The microspori- 
dium which occurs in the stickleback is a large parasite 
with many nuclei. It undergoes a peculiar form of sporula- 
tion, ending with the formation of minute sickle-shaped 
spores. The more important microsporidia, so far as con- 
cern the higher animals or human industries, are glygea 
bombycis (the disease of the silkworm) and the thelohania 
which affects the crayfish. The sarcosporidia are another 
group of sporozoa which has been as yet little studied. 
They occur in warm-blooded animals, such as the pig, sheep, 
mouse, and occasionally man. They occur rarely in cold- 
blooded animals. They were first discovered in the mouse 
by Miescher. The parasite dwells within the muscular fibre 


1 References to the previous lectures will be found in Tue Lancet 
of March 12th, p. 736, and 26th, p. 889, April 2nd, p. 950, and 9th, 
p. 1009, and May /th, p. 1296. 





of the animal. The life cycle includes a multinuclear 
phase comparable to that of glygea bombycis and a stage 
of spore formation in which numerous sickle-shaped young 
spores are produced. Mice infected by feeding with 
the spores of sarcosporidia exhibit symptoms of illness 
only after a long incubation period during which the para- 
site probably undergoes a series of trophic changes before 
it becomes an active spore producer. Laveran and Mesnil 
also found microsporidial parasites in the sheep. A form 
identical with that in the sheep occasionally infects man. 
lt is probable, concludes Professor Minchin, that further 
research will show that the sarcosporidia are important 
agencies in the production in the human subject of disease 
i.e., disease hitherto unsuspected to be due to such agencies 
and but little investigated. 


“DR."" BELL AND THE POST-OFFICE. 


For about the two-hundredth time we have received one 
of *‘Dr.” Bell's filthy little pamphlets which has been for- 
warded to us by a correspondent who is anxious to know if 
the circulation of such literature cannot be stopped. We have 
more than once applied to the police authorities who say that 
they can do nothing, but on May 5th a man named George 
William Burgess was summoned before Sir Horatio Davies 
at the Mansion House police-court for sending certain objec- 
tionable prints through the post. The Alderman said that 
he should not be doing his duty if he did not do 
his best to put a stop to a business of this kind 
and Mr. Burgess was fined £10. Now, if one man can 
be summoned and fined for sending objectionable prints 
through the post there is no reason why another should 
not be punished likewise, and we should like to ask 
the police authorities and the Postmaster-General why they 
continue to allow the man who calls himself ‘‘ Bell" to send 
his filthy literature through the post. We may remind our 
readers that on Jan. 28th, 1896, ‘‘ Bell,” whose name was 
then ‘‘ Henry Walters,” was fined £20 and six guineas costs 
for using the titles ‘‘ M.D.” and ‘‘ Dr. ” without being a duly 
qualified medical man. He still continues to call himself 
** Doctor,” he still sends his dirty little pamphlets broadcast, 
and he still gives testimonials purporting to come from 
medical men whose names, however, do not appear on the 
Medical Register. 


THE ACTION OF MINERAL WATERS. 


THERE is among medical men a lack of unanimity as to 
the way in which the beneficial results obtained in certain 
cases by the use of mineral waters are brought about. 
Some attach importance to the exact composition of the 
water and regard subtle differences in the proportions of 
the various salts contained in it as of the greatest con- 
sequence, while others incline to the view that it is 
the quantity taken rather than the quality of the fluid 
which matters and suggest that what is chiefly account- 
able for the progress made by those undergoing a 
“cure” at some health resort is the alteration in- 
volved in the mode of life of the patient or the habit 
of temperance which he is constrained to adopt. Light 
is perbaps thrown upon the subject by a communica- 
tion made to the Académie des Sciences at Paris by M. F. 
Garrigou at the sitting of April 25th. He has observed that 
certain mineral waters contain organic matter in two forms 
a crystalloid and a colioid. The heavy metals present are asso- 
ciated with the colloidal substances, which latter constitute 
what he describes as ‘‘ oxydases naturelles.” Those patients 
whose tissues have lost their oxidising power as the result of 
debilitating infectious disease and anemia derive benefit 
from the employment of a water containing traces of the 
heavy metals with their accompanying colloids—e.g., the 
waters at Eaux Bonnes—since these oxidise the nitrogen 
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whic h the tissues are ur unable to cope with and cause a great | ME DICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 


increase in the amounts of urea and uric acid excreted. 


This explanaticn, of course, will only cover a few of the | 


numerous varieties of water used medicinally but it may 
afford some hint as to the modus operandi of the large groups 


of saline and alkaline waters the use of which has become so 


widespread, 


MALARIA IN EGYPT. 


In the notice of Lord Cromer’s report on Egypt which 
we published in THe Lancet of April 30th, p. 1228, 
want of space precluded reference to his remarks under 
the heading ‘* Fever at Ismailia.’ “1 wish to draw 
public attention,” he says, ‘‘to the very remarkable 
hygienic results which have been obtained at Ismailia by 
the application of Major Ross’s plan for the destruction of 
mosquitoes.” The town of Ismailia was founded in 1862 
and until 1877 the public health remained satisfactory. 
Various works were then undertaken in the neighbourhood, 
one of the effects of which was a considerable increase 
in the area of stagnant water. Malaria then showed 
itself and before long the disease became endemic. During 
the 14 years from 1884 to 1897 the yearly average number 
of cases was 1700 out of a population cf about 8400, of 
whom about 1800 were Europeans. Large sums were spent 
with the intention of improving the sanitary condition of 
the town not only by the Suez Canal Company but also 
by the Egyptian Government, ‘‘ still no impression was made 
on the fever.” The yearly average number of cases during 
the five years from 1898 to 1902 was 1800. The President of 
the Canal Company then invited Major Koss to visit Ismailia 
and to report on the situation and on Dec. 27th, 1902, it was 
decided to give effect to his recommendations. To show the 
results Lord Cromer supplies the following table :— 


Number of Cases of Malarial Fever at Ismailia 


1902 1903 
January os a 162 13 
February ar ae 100 20 
March . “ ens 101 16 
April 621 4 
May owe 133 9 
June 154 15 
July .. . , 120 23 
August eee 1» 18 
September 176 2 
October 159 39 
November 176 1: 
December 73 9 
Total 2105 213 


Words could add little to the eloquence of these figures 
and yet, as Lord Cromer points out, the facts are even 
more remarkable than would at first sight appear. Out of 
the 213 cases which occurred in 1903 no fewer than 
203 were relapses. The number of fresh cases during the 
twelvemonth was consequently only ten. ‘There is,” says 
Lord Cromer in conclusion, ‘‘one point in connexion with 
this branch of the subject which is worthy of note. Expert 
authorities are agreed in holding that mosquitoes do not 
range far from the place where they are bred. It would 
therefore appear possible for a few neighbours to codperate 
together and free their special locality from this insect 
pest. The experiment is now being tried in the quarter 
of Cairo in which I reside. In order to encourage other 
residents in Egypt to follow the example of my neighbours 
and myself | may mention that I am informed that it 
has become possible to dispense with mosquito curtains at 
Ismailia.” 





BRITAIN AND IRELAND. 


THE next general or quarterly meeting of this association 
will take place, under the presidency of Dr. Ernest W. 
White, on Wednesday next, May 18th, at 4 P.., at the 
Langham Hotel, Portland-place, London, W. The following 
papers will be read ; Quantitative and Qualitative Leucocyte 


| Observations in Various Forms of Insanity, by Dr. Lewis C. 


Bruce, physician-superintendent, and Dr. A. 38. M. Peebles, 
assistant physician, Perth District Asylum, Murthly; a 
Statistical Note on the Social Causes of Alcoholism, by Dr. 
W. C. Sullivan; the Psychology of Hallucinations, with 
diagrammatic illustrations, by Dr. W. H. B. Stoddart; and 
Notes of a Case of Combined Spinal Degeneration with 
Unusual Mental Symptoms, with microscepical sections of 
the cord, by Dr. J. Kennedy Will. The members will after- 
wards dine tegether at 6.30 P.M. at the Café Monico, Regent- 
street, W. Further information can be obtained from Dr. 
Robert Jones, the honorary general secretary, 11, Chandos- 
street, Cavendish-square, London, W. 





THE annual dinner of the British Balneological and Clima- 
tological Society will take place on May 18th at the Criterion 
Restaurant, Piccadilly, London, W., at 7.30 p.m. After the 
dinner there will be a smoking concert by invitation of the 
President. Further information may be obtained from the 
secretaries, Dr. Septimus P. Sunderland, 11, Cavendish- 
place, London, W., or Mr. H. Shirley Jones, ‘* Ravenstone,” 
St. Andrew's-road, Droitwich. 


Tue Right. Hon. ©, Scott Dickson, K.C., M.P., Lord 
Advocate for Scotland, will preside at the dinner of the 
Glasgow University Club, London, to be held on Friday, 
June 3rd, at the Café Royal, Regent-street, London, W. 





Applications for tickets should be made to the honorary secre- 
taries, 63, Harley-street, W. 





Mr. George Herring, who during the past five years has 
contributed £53,000 to the Metropolitan Hospital Sunday 
Fund, has again offered to give either £10,000 to the Fund 
or to add one-fourth of the amount collected in places of 
worship on June 12tb, limiting this to a collection not 
exceeding £100,000. 


THe oration of the Medical Society of London will be 
delivered by Sir Isambard Owen on May 16th at 8 45 p.m. 
in the rooms of the society, 11, Chandos-street, W. The 
subject is the Future of Medical Education in London. 





Tue death is announced on May Ist at Leipsic of 
Wilhelm His, the eminent professor of anatomy in the 
university of that city. We shall publish an extended 
account of his career in a fature issue. 

Next January the University of Kharkoff will celebrate 
its hundredth anniversary with an exhibition of documents 
and various objects of interest connected with the life of the 
institution. 





Tue Harveian Oration will be delivered on Tuesday, 
June 21st, by Dr. Richard Caton, at the Koyal College of 
Physicians of London, Pall Mall East, at 4 r.™. 





Sir George Hare Philipson, M.D. Cantab., M.D. Durh., 
D.C.L., LL.D., has been elected president of the Newcastle 
Royal Infirmary. 


THE Moscow Physico-Medical Society will in the month 
of October this year celebrate its hundredth year of 
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THE ANTIVIVISECTIONISTS AND THE 
“JUNGLE THEORY OF MORALS.” 


THe antivivisectionists issue ‘‘a humane monthly journal’ 
which they entitle the Animals’ Guardian. Humanity in 
this case seems to consist in seeking to prevent the progress 
of such scientific research as is most likely to lead to 
the discovery of the cause of disease and the best means 
for its cure or prevention. Nor does this paper display 
any greater concern for the available scientific methods 
of saving the life and health of the animals of which it 
has most fallaciously entitled itself the guardian. Persons 
really desirous of acting as the guardians of animal 
life woald naturally devote themselves to the study of 
the very elaborate scientific researches made for the pre- 
vention of cattle plague and other epizootics. From all 
parts of the world calls have been made on such men as 
Professor Koch or the eminent bacteriologists of the Pasteur 
Institute. For anthrax among the sheep in Australia, for 
cattle disease in South Africa, and for cattle plague to-day in 
Egypt eminent men of science have gone to study on the spot 
these devastating epizootics. With the aid of the knowledge 
acquired by vivisection they have produced antitoxins that 
have saved millions of animals. A journal professing to be 
‘*the animals’ guardian " should be teeming with information 
in regard to these researches. All its eloquence should be 
devoted to extolling the virtues and the achievements of those 
who, with the aid of vivisection, have done so much to save 
the lives of men and animals. As the paper is illustrated 
we might expect to find in it the portraits of Koch, of 
Pasteur, of Claude Bernard, of Lister, and of the many other 
eminent men whose scientific researches have so largely 
contributed to reduce the sufferings of both man and beast. 

This is not, however, the antivivisectionist’s conception of 
‘‘a humane monthly.” For illustration he prefers the head 
of a savage tiger which picture he dedicates, by a special 
inscription printed underneath, to the Society for the 
Advancement of Medicine by Research. Then marked 
copies of this particular number have been sent to persons 
known to uphold vivisection. The article that accompanies 
the tiger’s head is written by the editor and infers that this 
tiger is meant to be the portrait of vivisectors and their 
supporters. Apparently the latter have very little to say for 
themselves for we are told that they invariab)y quote the 
same thing—namely, Tennyson's line on ‘* Nature red in 
tooth and claw.” Then this learned and polite editor of 
the ‘‘humane monthly” kindly explains how the vivisec- 
tor’s theory of morals is that of the jungle, where wild 
beasts ‘‘seek their meat” by preying upon each other. 
We are further informed: ‘‘Defenders of vivisection, in- 
trenching themselves behind the jungle concept of morals, 
are appealing to the savage instincts of primitive man. 
Innate human savagery finds fitting expression in the 
savagery of the jungle. ‘Deep answereth unto Deep.’ Both 
follow their instincts, but—the lower beast is not morally 
culpable because he has no moral responsibility, not 
being a rational being. Even if nature be cruel that cannot 
be any justification to a man in carrying on such a practice 
as vivisection. For do we not spend our days in opposing 


nature and putting a curb upon her!" Then the conclusion 


is : **To sum this question up, the vivisector’s appeal to ! 


the cruelty of Nature, alleged or real, is an appeal to the 
non-moral law of the jungle.” 

Thus we are left to infer that the portrait of the tiger is 
symbolical of the character, the morals, aud the general 
disposition of the vivisector and his partisans. 

That such balderdash should be treated with contempt 
by the world of science is but natural. It is humiliating 
to have to stoop to deal with such flagrant manifestations 
of crass ignorance. Unfortunately, the question at issue is 
not wholly in the hands of the learned section of the com- 
munity. These absurd pictures do appeal to ignorant senti- 
mentalists. The latter are not likely to reflect, otherwise it 
would be obvious to them that tigers do not practise vivi- 
section. It is equally certain that tigers do not apply anzs- 
thetics when they devour alive any animal that they can 
catch. On the contrary it is precisely the scientific inves- 
tigator who, when obliged to cut or to kill, does so with every 
care to prevent unnecessary suffering. He it is, too, who 
daily studies nature the better to put ‘‘a curb upon her.” 








The jungle theory of morals is to leave things alone and to 
let disease prey upon us and the animals, and to permit the 
strongest to kill the weakest. Science, on the contrary, 
drains the jungle, tames or destroys the wild animals; 
studies, analyses, dissects, vivisects—in fact, employs all 
available means to unravel the laws of nature and to learn 
how to apply them, not to destroy and to devour, but to pro- 
tect and to save both the weak and the strong, both man and 
beast. The tiger doubtless objects to this and so does the 
antivivisectionpist but it is nevertheless what man calls 
human and humane progress. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





At the election of members of the Council on the first 
Thursday in July there will be three vacancies. Three 
members of the Council retire every year and this year 
it is the turn of Mr. T. Bryant, Mr. T. Pickering Pick, and 
Mr. J. Tweedy to retire. Mr. Bryant's third term of office, 
24 years in all, will then come to an end and we believe that 
he does not intend to offer himself for re-election. Mr. Pick 
has already resigned, as he has left London. In ordinary 
circumstances Mr, Tweedy's term of office would end in July 
but as he will be President on the day of election his term 
of office lasts for another year. Thus only two vacancies 
occur in the natural course. The third vacancy is occasioned 
by the death of Mr. T. R. Jessop. This year three new 
members of Council, assuming that neither Mr. Bryant nor 
Mr. Pick will apply for re-election, have to be appointed. It 
is certainly unusual to have so many vacancies with no old 
member applying for re-election and we shall therefore 
expect a large number of candidates. 





ASYLUM REPORTS. 


The District Asylum, Ballinasloe (Report for the year 
ending March 81st, 1903).—The average number of patients 
resident during the year was 1210, comprising 733 males and 
477 females. The admissions during the year amounted to 
240—viz., 135 males and 105 females. Of these, 198 were 
first admissions. The report of the late Mr. R. V. Fletcher, 
the medical superintendent, states that in 37 of the cases 
admitted the mental disease ‘‘had existed for over 12 
months and the delay in seeking eflicient treatment is with- 
out doubt injurious to the prospect of recovery."’ Moreover, 
26 of the patients admitted ‘‘ were over 60 years of age and 
likely therefore to remain permanently’ as chronic and 
incurable cases. The number of patients discharged as 
recovered during the year amounted to 85—viz, 53 males 
and 32 females, or / per cent. of the average number 
resident. The deaths during the year amounted to 80, or 
66 per cent. as calculated on the same basis. Of the 
deaths, three were due to dysentery, five to bronchitis, 
five to cardiac disease, eight to epilepsy, 13 to senile 
decay, 20 to pulmonary tuberculosis, and the rest to other 
causes. The high death rate from pulmonary tubercu- 
losis ‘‘ is due to the overcrowding which prevailed in 
the early part of the year before the new hospital 
was opened.” ‘‘The experience of asylum physicians,” 
the report continues, ‘‘is generally in favour of segre- 
gating the epileptics, and this idea is still further 
developed abroad in Germany and the United States, where 
special asylums or colonies for epileptics have been estab- 
lished with marked beneficial and curative effect. The 
establishment in Ireland (by groups of counties) of such 
asylums and colonies could not but tend to the comfort of 
the sufferers, afford opportunity for the wider study of the 
disease, and relieve the admitted congestion of district 
asylums without appreciable increase of cost.” At the close 
of the year the number of persons suffering from imbecility 
and idiocy in the asylum was found to be 58. ‘‘It is much 
to be regretted that the younger persons of this class cannot 
in Ireland be sent to a training institution for imbeciles, 
where their capacity for improvement might be developed ” 
The inspector of lunatics states in his report that the day- 
rooms and dormitories were bright and cheerful and afforded 
ample cubic space for the occupants, that the patients were 
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quiet, contented, and well behaved, that overcrowding 
existed as regards sleeping accommodation, a condition 
which called for speedy remedy, and that the medical case- 
books and records were well and carefully kept. A recom- 
mendation is also made that the committee should consider 
the importance of providing the necessary fittings and 
apparatus for the pathological room of the institution ‘so 
that the medical! officers may be able to take advantage of 
this great field for seientific study.” 


Looking Back. 


* 





FROM 


THE LANCET, SATURDAY, May 13, 1826. 


INFLAMMATION of the iris first received the name of iritis 
from J, A, Schmidt, of Vienna, who published a small but 
admirable description of the affection in 1801. When the 
clear account of the phcenomena, symptoms, progress, and 
consequences of this inflammatioh, contained in the work of 
Schmidt, is contrasted with the entire ignorance which then 
prevailed, in this and other countries, on the same subject, 
we shall become sensible how far the Germans have preceded 
all other nations in cultivating the ophthalmic department of 
our profession. A good analysis of this essay, which is in 
the German language, may be seen in the first volume of the 
(Quarterly Journal of Foreign Medicine and Surgery; the 
intelligent writer gives a general account of the views 
entertained by the German practitioners on the subject of 
iritis. ' 


AT a general Meeting of the LoNDoON OPHTHALMIC 
INrinMARY, held on the 18th of June, 1823, it was resolved 
** That certificates to pupils be in future countersigned by the 
Chairman, or by the secretary, and registered by the latter ; 
that a fee of five shillings be paid and set apart towards the 
increase of the library.”’ Three years, within a month, have 
now elapsed, since this resolution was adopted, and yet, not 
a single book has been purchased, either for the use of the 
surgeons or of the students. As the money is ordered to be 
set apart, we should like to know where it is collecting, and 
who have the control of the fund. 

Is it true that Dr. FArre receives ONE THIRD of the fees 
paid by students for witnessing the SURGICAL PRACTICE! 
If so, it certainly is a most liberal reward for a triennal 
rhubarb prescription ; this is indeed, F \RRE fetched liberality, 
and caps, with one exception, every thing of the kind with 
which we have the happiness to be acquainted. The excep- 
tion we allude to, is to be found in the Sr. GILgEs's 
INrIRMARY, where the nominal surgeon (fascinating 
creature !) positively OGLES the Governors out of one 
hundred guineas a year; whilst the acfual surgeon who 
performs, in a most eflicient manner, all the duties of the 
charity, cannot TWEEDLE them out of one hundred pence. 
Verily the charitable institutions of this metropolis are 
queerly conducted.* 





MEDICINE AND THE LAW. 
Reckless Exposure of Uthers to Infection. 

At Derby recently a tlagrant and somewhat unusual case 
of the reckless exposure of others to infection was suitably 
punished by the infliction of a fine of £5 with the alterna- 
tive of one month's imprisonment. The culprit was a 
Captain Feilden, stated to be a well-known resident, who 
appears to be the proprietor or compounder of an ** oint- 
ment.” With the idea of exhibiting the virtues of 
this salve he visited three houses where there were 
cases of small-pox and it was mentioned before the 
magistrate that be recommended the inmates of one 
of these dwellings not to permit the oflicers of the 
local health authority to enter. Having paid his visits he 
went about his usual avocations without any change of 
clothes or any disinfection of the garments which he was 











' Kxcerpt from lecture on the Anatomy, Physiology, and Diseases of 
the Kye by Mr. Lawrence, delivered in the Londen Ophthalmic 
Infirmary, Moorfields 

? Editorial observations 





wearing, and being, fortunately for his neighbours, detected 
in this the punishment mentioned has been meted out to 
him. He may count himself lucky that no case of infection 
was traced to his negligence, for in such an event he would 
presumably have incurred a heavy civil liability in addition 
to a possible increase of the penalty inflicted. 





ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 





A QUARTERLY meeting of the Royal College of Physicians 
of Edinburgh was held on May 3rd, Dr. T. 8. CLousron, the 
President, being in the chair. 

The Curator submitted his report for the last year regard- 
ing the research and reporting work undertaken in the 
laboratory during the year and the expenditure incurred. 
The report showed that 35 workers had been engaged in 
research ; that 2365 specimens had been reported on, bein 
an increase of 497 on the number for the previous year,; au 
that the expenditure had amounted to £1038 ls. 6d. The 
report was adopted by the College. — 

By a vote of the College Allan Douglas Cameron, ja 
Licentiate of the College, was expelled from the College 
and deprived of his Licence to practise as granted by the 
College and of all his rights and privileges as Licentiate. 

On a motion by the Presipent the College instructed the 
Council to take action in favour of a clause being inserted 
in the Education Bill for Scotland providing for medical 
inspection of schools, so that school hygiene and the physical 
education and condition of the school children may become 
part of the educational system of the future in Scotland. 








Public Health and Poor Lav. 


LOCAL GOVERNMENT BOARD. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Borough of Crewe.—There were 64 stillborn children 
buried in Crewe in 1903, the proportion of stillbirths to total 
births having been 4°4 per cent. Dr. A. J. Laird criticises 
adversely the fact that the registration of stillbirths is not 
required and that such bodies are frequently buried on the 
certificate of a midwife or a nurse. He also quotes the 
county medical officer of health to the etfect that ‘ under the 
present system there appears to be nothing to prevent an 
infant who has lived a few minutes or a tew hours being 
clandestinely conveyed to a nameless grave without the 
cause of death being certified or inquired into. It is also 
obvious that through there being no regular register for still- 
births concealment of births is facilitated.” In connexion 
with this question of infantile mortality generally Dr. Laird 
expresses the opinion that *‘‘ the only educati 
which promise any benefit are the frequent yisits of sanitary 
inspectors and, most important of all, the teaching of school- 
girls the elements of hygiene and the proper management 
and feeding of infants.” We are glad to read further on in 
this report that recently a considerable amount of attention 
has been given to the elementary schools and that the local 
education authority is about to remedy all the defects which 
have been discovered. More light, ventilation, and cubic 
space are apparently required in many instances and two of 
the schools are likely to be closed altogether. Doubtless, 
Dr. Laird will also urge upon the education authority the 
importance of the periodical inspection of the scholars and of 
a well-directed system of physical education. 

The Borough of Hove.—Dr. Augustine Griffith, in referring 
to the important subject of infantile mortality and to the 
connexion which such mortality bears to improper feeding, 
has drawn up leaflets which are left at houses where 
births have taken place and which in simple language 
explain the principles that should govern the feeding 
of infants. Dr. Griffith also urges the importance of 
educating girls in the preparation of food and in the 
management of children. We referred in a recent leading 
article on the Education Act and Physical Fitness‘ to the 





1 Tue Lancet, April 9th, 1904, p. 1004, 
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importance of taking action in our schools with respect 
to the education of girls in these particulars and we hope 
that the matter will have the attention of every medical 
officer of health. An interesting illustration is furnished in 
the report before us of the importance of cooking mussels 
even although such cooking may not always amount to 
complete sterilisation. The mother of a family boiled some 
mussels for her husband, her children, and herself and all 
partook thereof. The mother was subsequently attacked 
with enteric fever and she eventually admitted that she 
had eaten a few of the mussels in a raw state. Presumably 
there was no other cause more likely than this to account 
for the attack 

St. Thomas's Rural Distriet, Exeter. —Mr. Mark Farrant re- 
ports the fact that in a certain house in his district there have 
been six cases of enteric fever, the cases having occurred in 
this fashion—one in 1898, two in 1899, two in 1901, and one 
in 1903. ‘The house is built almost on the solid rock and the 
sanitation and water-supply are, it appears, quite satisfac- 
tory. Mr. Farrant thinks it possible that infection may have 
remained in the bedding, although it was disinfected on each 
occasion. ‘This repeated invasion of one house is, in our 
experience, not so uncommon as is believed. We have our- 
selves seen numerous instances of it and there has in all 
cases been evidence pointing to the conclusion that disinfec- 
tion had not been thoroughly carried out. The necessity for 
disinfection after cases of enteric fever dces not appear to be 
recognised so generally as the facts merit. 

Stockton Rural District.—Mr. J. W. Blandford has strong 
views with regard to the alleged deterioration of the working 
classes. He regards the deterioration, which he apparently 
accepts as a fact, as due in large measure to the defective 
feeding of infants and to the tendency on the part of mothers 
to forego the duty of suckling their offspring. He adds, 
‘*If the people would as carefully consider what is the best 
way of feeding for developing the human animal as farmers 

ust do to make a profit out of the feeding of their animals, 

e general physique of the population would improve quite 
as much as it has done in the beast and sheep. The question 
of proper feeding is not so much a question of in 
cost as a knowledge of what to feed on and how to prepare 
it.” There is of course a good deal of trath in this state- 
ment, but it has to be remembered that in cattle breeding 
artificial selection is largely and we are not likely 
to arrive at this form of control in the human species for 
some years to come. 

Taunton Urban District.—Epidemics of measles and 
whooping-cough occurred in this district during 1903 and 
Dr. H. J. Alford deplores the smal! amount of attention which 
is paid to these two diseases by the parents as compared with 
the panic which arises in connexion with any illness having 
the affix «‘fever.”’ Possibly it might really be worth while 
in order to impress the serious nature of measles upon the 
people to apply the term ‘‘spotted fever” to it. Dr. Alford 
also deplores the fact that nearly all the infants’ lives are 
insured and he holds the opinion that the practice of 
insurance in this sense should be put a stop to. 

Burgh of Govan.—Dr. James Barras thinks that no appre- 
ciable reduction in the death-rate from tuberculosis will 
take place until the public are convinced of the infectious 
nature of the disease, but on the opposite page he furnishes 
figures which seem to show that from 1864 to 1868 tuber- 
culosis caused 23°6 per cent. of the total deaths whereas in 
1899 to 1903 the percentage was but 12°8. The tuber- 
culosis death-rate per 1000 of the population does not appear 
to be furnished but the general death-rate of the population 
has fallen from 83°0 in 1864 to 18°9 in 1903 and the 
_— has increased from 9058 in 1864 to 91,103 
n 1903. In 1864 there were 65 deaths from tuberculosis, 
in 1903 there were 214. Another illustration of the 
desirability of boiling cockles before consuming them is 
contributed by Dr. Barras. A family consisting of four 
persons ate cockles at a watering-place on the west 
coast of Scotland, all the cockles being consumed in the 
raw state. These four persons after the usual period of 
incubation developed enteric fever and two of them (father 
and son) died. About the same time other cases were 
brought to notice and it was found that they, too, had con- 
sumed similar shell-tish. The family first referred to brought 
home cockles for their friends and these were divided amongst 
four families in the burgh. In each of these families one 
member who had alone partaken of the cockles in a raw state 
developed the disease, while the remaining eight persons 
who had boiled the cockles for from five to ten minutes all 





escaped. ‘Two other persons who took both cooked and raw 
cockles were indisposed for several days with diarrhoea, \c. 
This appears to be a strong chain of evidence tending to 
incriminate the cockles, and this suspicion is still further 
strengthened by the fact that the molluscs were collected 
from a foreshore which was apparently obviously liable to 
pollution. The fact that the examination of cockles collected 
from the same locality as those which were consumed in the 
cases in question revealed ‘‘the presence of the bacillus 
coli communis” does not in view of the report of the 
Royal Commission on Sewage Disposal and of Dr. A. C. 
Houston’s appendix thereto amount to very much, but 
the fact that some of the cockles contained the bacillus of 
enteric fever in great numbers is conclusive evidence that 
the cockles which are believed to have caused the disease 
were exposed to the risk of specific pollution. Having 
regard, however, to the difliculty in demonstrating the 
presence of this bacillus in shellfish it would have been well 
had the precise methods used by the bacteriologist been 
set forth. 

The Borough of Lowestoft.—A case of small-pox occurred 
in the district during the summer of 1903 which illustrates 
the importance not only of providing isolation accommo- 
dation for cases of this disease but also of appointing a 
medical superintendent to such hospital. A visitor from 
Cambridge developed small-pox at Lowestoft and the medical 
attendant sought the assistance of Dr. A. Marshall, the 
medical officer of health, who at once removed the case 
to the small-pox hospital, situated about four miles from 
Lowestoft. But the medical attendant who had been 
called in refused to attend the case, as also did the medical 
otlicer of health in whose district the hospital was situated, 
and finally Dr. Marshall felt morally bound to attend the 
case himself. This is a somewhat unsatisfactory state of 
affairs and we trust that this incident bas led to the appoint- 
ment of a medical superintendent, or at least some medical 
practitioner whose duty it is to attend the cases in the 
hospital. We are, however, glad to see that the corporation 
appreciated the timely assistance of Dr. Marshall and also 
that the patient and her husband expressed to him their 
gratitude for his kindness. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8403 births and 4359 
deaths were registered during the week ending May 7th. 
The annual rate of mortality in these towns, which had been 
17:6, 16°0, and 16°3 per 1000 in the three preceding weeks, 
declined again last week to 14:9 per 1000. In London the 
death-rate was 14°9 per 1000, which was also the mean rate 
in the 75 other large towns. The lowest death-rates in these 
towns were 4:3 in Smethwick, 5°2 in Leyton, 6:0 in Burton- 
on-Trent, 6°2 in Devonport, 6°7 in Willesden and in East 
Ham, 7°8 in Tottenham and in King’s Norton, and 8-0 in 
Walthamstow; while the highest rates were 18°6 in 
Liverpool, 19°4 in Wigan, 20°0 in Salford, 21°3 in Black- 
burn, 21:5 in Plymouth, 23-1 in Manchester, 23°7 in 
Merthyr Tydfil, and 26°5 in St. Helens. The 4359 
deaths in these towns last week included 514 which 
were referred to the principal infectious diseases, against 
530, 556, and 527 in the three preceding weeks; of these 
514 deaths 195 were referred to whooping-cough, 158 to 
measles, 56 to diarrhcea, 51 to diphtheria, 32 to scarlet 
fever, 17 to ‘‘fever” (principally enteric), and five to 
small-pox. No death from any of these diseases was regis- 
tered last week in Leyton, Bournemouth, Reading, Burton- 
on-Trent, Wolverhampton, Smethwick, Barrow-in-F urness, 
or Halifax, while the highest death-rates from the principal 
infectious diseases were recorded in Birmingham, Aston 
Manor, St. Helens, Warrington, Manchester, Salford, 
Burnley, and Blackburn. The greatest proportional mortality 
from measles occurred in Brighton, Wallasey, St. Helens, 
Warrington, Manchester, Burnley, Huddersfield, Leeds, and 
Rhondda ; and from whooping-cough in Walsall, Birmingham, 
Kings Norton, Aston Manor, Grimsby, Warrington, Bury, 
Manchaster, Salford, Blackburn, Newcastle-on-Tyne, and 
Swansea. The mortality from each of the other principal 
infectious diseases showed no marked excess in any of the 
large towns. Of the five fatal cases of small-pox registered 
in these towns last week one belonged to London, one to 
Stockport, one to Manchester, one to Tynemouth, and one to 
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Newcastle-on-Tyne. The number of small- pox patients remain- 
ing under treatment in the Metropolitan Asylums hospitals, 
which had been 144, 123, and 104 on the three preceding 
Saturdays, bad further declined to 88 on Saturday last, 
May 7th; 14 new cases were admitted during the week, 
against 37, 23, and 12 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the 
London Fever Hospital at the end of the week was 1590, 
against 1523, 1543, and 1541 at the end of the three 
preceding weeks ; 242 new cases were admitted during 
the week, against 172, 210, and 185 in the three preceding 
weeks. ‘The deaths in London referred to pneumonia 
and diseases of the respiratory system, whieh had been 
295, 254, and 224 in the three preceding weeks, further 
declined last week to 193, and were 69 below the number 
in the corresponding period of last year. The causes of 47, 
or 11 per cent., of the deaths in the 76 towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Salford, Leeds, 
Newcastle-on-Tyne, and in 49 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Portsmouth, Ipswich, Birmingham, Liverpool, St. Helens, 
Manchester, and Preston. 


HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20°9, 21°0, and 20-0 per 1000 
in the three preceding week», further declined to 180 per 
1000 during the week ending May 7th, but was 3:1 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 9°2 in Perth and 12°3 in Leith to 20'1 
in Glasgow and 20°4in Dundee. The 594 deaths in these 
towns included 25 which were referred to whooping-cough, 
16 to measles, nine to diarrhaa, four to scarlet fever, four 
to ** fever,” three to small-pox, and three to diphtheria. In 
all, 64 deaths resulted from these principal infectious diseases 
last week, aguinst 65, 79, and 71 in the three preceding 
weeks. These 64 deaths were equal to an annual rate of 1:9 
per 1000, which was slightly in excess of the mean rate last 
week from the same diseases in the 76 large English 
towns. The deaths from whooping-cough, which had 
been 20, 29, and 22 in the three preceding weeks, rose 
again to 25 last week, and included 13 in Glasgow, 
six in Edinburgh, two in Dundee, and two in Paisley. 
The fatal cases of measles, which had been 21, 26, 
and 19 in the three preceding weeks, further declined 
last week to 16, of which 12 were registered in Glasgow 
and two in Greenock. The deaths from diarrhea, which 
had been 15, 11, and 13 in the three preceding weeks, 
declined again to nine last week and included five in 
Glasgow and two in Dundee. The fatal cases of scarlet 
fever, which had been four and three in the two preceding 
weeks, rose again last week to four, of which three occurred 
in Glasgow. The three deaths from smali-pox corresponded 
with the number in the preceding week, and included one 
in Glasgow, one in Paisley, and one in Greenock. The 
deaths from diseases of the respiratory organs in these 
towns, which had been 152, 115, and 121 in the three pre- 
ceding weeks, declined again last week to 100, and were 
slightly below the number in the corresponding period of 
last year. ‘The causes of 24 or more than 4 per cent., of 
the deaths registered in these eight towns last week were 
not certified. 





HEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 24 4, 23°3, and 
20°8. per 1000 in the three preceding weeks. rose again 
to 23°1 per 1000 during the week ending May 7th. During 
the past four weeks the death-rate has averaged 22°9 
1000, the rates during the same period being 15 8 in London 
and 16°6 in Edinburgh. The 168 deaths of persons belong- 
ing to Dublin registered during the week under notice were 
1? in excess of the number in the preceding week, and jn- 
cluded 18 which were referred to the principal! infectious 
diseases, against 17, ten, and eight in the three preceding 
weeks; of these, 11 resulted trom whooping-cough, four 
from measles, two from ‘‘fever,” and one from diarrhoea, 
but not any from small-pox, from scarlet fever, or from i) h- 
theria. These 18 deaths were equal to an annual rate of 2 5 
per 1000, the death-rates last week from the principal infec- 
tious diseases being 1-8 in London and 1:1 in Edinburgh. The 
fatal cases of whooping cough, which had been 11, five, 
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and three in the three preceding weeks, rose again last 
week to 11. The deaths from measles, which had been 
four, three, and two in the three preceding weeks, increased 
again to four last week. The 168 deaths in Dublin last week 
included 38 among children under one year of age and 37 
among persons aged 60 years and upwards; the deaths of 
infants considerably exceeded the number in the preceding 
week, while those of elderly persons showed a slight decline. 
Eight inquest cases and five deaths from violence were 
registered, and 56, or exactly one-third, of the deaths 
occurred in public institutions. The causes of five, or 
nearly 3 per cent., of the deaths registered in Dublin last 
week were not certified. 





THE SERVICES 





Royal Navy MEDICAL SERVICE. 

Tue following appointments are notified: — Fleet Sur- 
geons: A. M Page to the Suffolk on commissioning ; J. 
Shand to the @lory, additional, for Wei-Hai-Wei ; and H. O. 
Beatty to the Boscawen, for Boscawen (No. U1L.). Staff 
Surgeon L Kilroy to Bermuda Hospital. Surgeons : 
K. H 8t. B. E. Hoghes tothe Hegue and to the Suffolk ; 
M. H. Knapp to Plymouth Hospital; N. 8. Meiklejohn to 
the Monmouth; W. G. Westcott to the Hymont, for Malta 
Yard ; G. F, Alderdice to the Albemarle ; and T. D<Liddle 
to the Hzmouth and to the Prince of Wales. 


Royal NAVAL VOLUNTEER RESERVE. 
John Alexander Campbell Kynoch to be Surgeon. 





Scots (uards ; Surgeon-Lieutenant-Colonel G. S$. Robinson 
retires on retired pay (lated May 7th, 1904). 





Royal ARMY MEDICAL Corps, 

Lieutenant-Colonel W. W. Kenny to be Colonel on 
augmentation (cated April Ist, 1904). 

Lieutenant-Colonel W. L. Lane retires on retired pay 
(dated May 11th, 1904). 

The undermentioned Lieutenants to be Captains :—M. F. 
Foulds (dated April 9th, 1904); J. B. Clarke (dated 
April 14th, 1904); and D. L. Harding (dated April 26th, 
194). 

Colonel G. D. N. Leake has been transferred from the 
Bombay and Nagpore Districts to the Oudh and Rohilkund 
Districts. Lieutenant-Colonel {. B. Tuckey (retired) is 
noted for appointment as medical officer in charge of the 
Cork Military Prison. 

ARMY MEDICAL RESERVE OF OFFICERS 

Surgeon-Captain H. D. Brook to be Surgeon-Major (dated 
April 23rd, 1904). 

IMPERIAL YEOMANRY. 

Denbighshire (Hussars): Surgeon-Captain R. Williams 

resigns his commission (dated May 7th, 1904). 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st West Riding 
of Yorkshire: Surgeon-Lieutenant P. J. 8. Bird to be Sur- 
geon- Captain (dated May 7th, 1904). 

Rifle: 1st (City of Dundee) Volunteer Battalion the Black 
Watch (Royal Highlanders): Surgeon-Lieutenant G. F. 
Whyte to be Sargeon-Captain (dated May 7th, 1904). 

Royal Army MepIcaL Corps (VOLUNTEERS). 

The Leeds Company: William McGregor Young to be 
Lieutenant (dated May 7th, 1904). The Manchester 
Companies: Captain J. B. Mann to be Major (dated 
May 7th, 1904). 

BearRER Company Royal ARMY 

(VOLUNTEERS). 

Sussex and Kent : James Augustus R oth to be Lieutenant 
(dated May 7th, 1904). 

Tue Kinc's Birtupay. 

The King’s Birthday will be celebrated in London and at 
At all 
Foreign Stations His Majesty's Birthday will be celebrated 


MEDICAL CORPS 


| on Wednesday, Nov. 9th next. 


PHILANTHROPY IN WAR. 
The Times, apropos of voluntary aid to the sick and 
wounded in the Russo-Japanese war, alluded not long ago 


| to the desirability of having a philanthropic organisation 
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which only aims at an impartial alleviation of the sufferings 
of the combatants and is quite untainted by any race hatred 
or by any political or national prejudice. 
really one which deserves far more consideration than it 
obtains. To say nothing of the difficulty of apportioning aid 
in relief of the sick and the wounded in war equally and fairly 
between the belligerent forces there is another point which 
should not be altogether lost sight of. Such philanthropic 
movements and systems on the part of neutrals have the 
effect, in some measure at any rate, of relieving the 


belligerents of the cost and responsibility of war by freeing | 
them from the care of their sick and wounded, and of throw- | 
ing into the purchase of war material the sums saved in not | 


having to provide for their wants, thereby enabling a general, 
it may be, to prosecute a campaign with greater energy, 
activity, and success. All will agree that the aim and the 
object as well as the work actually performed by Ked Cross 
societies in time of war are most laudable and praiseworthy, 


but the difficulties attending the carrying out of the (reneva | 


Convention are nevertheless many and great. If we are to 
avoid all partiality and possibility of aiding one of the 
belligerents at the expense of the other our benevolent 
efforts should be directed and confined to the relief of the 


sick and the wounded as such, and quite irrespectively of | 


our sympathies with one side or the other in regard 
to nationality, race, creed, or politics. General 
telegraphing on May 3rd, reported that a _ careful 
search of Sunday's battlefield disclosed 200 dead and 


wounded among the Russians in addition to the number pre- 


viously reported and he expected that more would be found | 


when the searches of the Japanese medical corps were com- 
plete. The general added that amcng the prisoners was a 
medical field officer whom the Japanese ordered to assist in 
caring for the wounded Russians and Japanese. This officer 
at once obeyed and is now engaged in treating the wounded 
of both armies. That is the proper spirit and an illustration 
of the line to be followed. 
THE WAR IN THE Far East. 

Whatever may be the final outcome of the present war in 
the Far East and whether Russia will be able hereafter to 
reverse the results or to repair the disastrous fortunes that 
have attended her arms up to the present time no ore can 
say. Bat the strength, leadership, and tactics of the Japanese 
as compared with the weakness of their giant adversary 
have been such striking features of the war that no 
one could miss seeing them. We have no complete 
returns of the total losses ‘sustained on either side in 
the various naval operations and engagements, but accord- 
ing to the official accounts of those on land in the 
recent fighting on the Yalu and in the subsequent retreat of 


the Russian forces it appears that the Rassian losses are | 


officially placed by General Kuropatkin at 70 officers and 
2324 men killed, wounded, or prisoners. The Japanese 
return their losses at five officers and 180 men killed and 
25 officers and 690 men wounded. According to the special 
correspondent of the Standard at Tokio the Japanese, as the 
result of the fighting on tke Yalu, are said to have buried 
over 1300 Russians between Kiu-lien-cheng and Tang-shan, 
a distance of 20 miles. From a St. Petersburg telegram we 
learn that General Kuropatkin has requested the Russian 
Red Cross Society to supply 2000 more beds for the use of 
the military hospitals at the front. 
ARMY ORDERS FOR MAy. 

There are a few subjects of medical interest in the Army 
Orders for May promulgated by directicn of the Army 
Council to which we may cal! attention, such as the follow- 
ing :—An amended regulation regarding pay and allowances 
of Queen Alexandra's Imperial Military Nursing Services and 
one regarding additional pay, corps pay, and extra duty pay 
of the non-commissioned ctlicers and men of the Royal Army 
Medical Corps. Soldiers who are detained in hospital after 
discharge or transfer to the Army Reserve shall not be sub- 
ject to hospital stoppages. Revised hospital equipment 
schedules have been approved. These schedules are con- 
fined to the hospitals shown therein. A scheme of centrali:a- 
tion under which important central hospitals only will be 
retained is now under consideration. 

MILITARY DENTISTRY. 

The subject of the care and the preservation of soldiers’ 
teeth in our army has occupied of late the attention of the 
War Office in this country and a start has been already made 
in this direction by the appointment of some surgeon-dentists 
for our troops serving at home. Military dentistry is also 
receiving a considerable amount of attention at the present 


The subject is | 


Kuroki, | 


| time in the German army where practical instructions have 
been issued and lectures given on the hygiene of the mouth 
and care of the teeth. Our service contemporary the Broad 
Arrow of last week has some timely remarks as to the 
| importance of the subject as regards the health and efliciency 
| of the soldier 
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** Audi alteram partem.” 


THE TENURE OF OFFICE OF THE 
MEDICAL OFFICER OF HEALTH. 
To the Editors of THe LANCET. 


Sirs,—The very nature of the employment of a medical 
| ctlicer of healtb, if he conscientiously does his work, subjects 
him to the risk of a want of appreciation from his council. 
It is true that tact will accomplish much for him, but 
sometimes no amount of tact is suflicient to mollify the 
rutlied feelings of a member of a council who has been put 
to considerable personal expense through the zeal of the 
medical officer cf health. This possibility appears to have 
been foreseen by the framers of the Public Health Act of 
1875, for that Act contains provisions intended to prevent 
that official being ousted from oflice by his local authority 
without sufticient reason. By providing for the payment of 
one-half of his salary from county funds—if the appointment 
is sanctioned by the Local (;overnment Board—the Act puts 
him in the same position as a district medical cilicer of a 
union with regard to duties, tenure of office, \c.—that is, he 
cannot be dismissed from office by the local authority with- 
out the consent of the Local Government Board. 
It is curious, however, that in many instances these very 

provisions for his security not only afford him no protection 
| but actually render him mecre insecure than those other 
| officials who are not so provided for. The spirit of the Act 
is set at naught by most local authorities by making the 
appointment for a limited time, generally from year to year. 
During the continuance of the year’s appointment the officer 8 
dismissal would have to be sanctioned by the Local Govern- 
ment Board. At the end of the year the appointment is 
vacant and it is open to any member of the local body to 
| propose its advertisement or to move for the appointment of 
| someone else. No reason for this course need be given 
| except to his colleagues on the council ; and anyone who is 
familiar with the working of some rural district councils will 
know that this is not necessarily a difficult task. I am 
acquainted with one rural district council which numbers 
three members, so that an agreement between two of them 
would constitute a majority of the council. ; 
It will be seen that the annual raising of the question of 
the re-election of the medical officer of health yearly reminds 

e members of his authority that they have the option of 
electing him or not. Iam personally acquainted with a case 
where this possibility of non-re-election was for years held 
| as a threat over the head of the medical officer of health if 
he did this or if he did that. In the case of other officials 
| who can be dismissed at the wish of the council the yearly 
| question does not arise and their positions are to that extent 
the more secure. I have heard it represented that if all 
medical ctlicers of health were appointed permanently one 
| result would be that a number of existing inefficient oflicials 
would be secured in office to the detriment of their districts. 
| It is just this type of medical officer who is already quite 
| secure—the less he does the better he is liked. I venture to 
obtrude on your space on this matter because I feel certain 
that this is one of the factors at present tending to impede 
sanitary progress in many districts. It is not a question 
which personally affects me because my council has already 
made my appointment a permanent one. 
lam, Sirs, yours faithfully, 

E. H. SNELL, 
Medical Officer of Health of Coventry. 
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To the Editors of THE LANCET. 
Srrs,—As one who is vitally interested in this question I 
| was glad to see two letters on it in Tue Lancet of May 7th, 
both full of good points. Has it ever struck any of your 
readers that the medical officer of health and the sanitary 
inspector, be they the c'ticials of a large or of a small town, are 
the only cilicials whose appointments are subject to periodic: 1 
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revision! The town clerk, surveyor, treasurer or accountant, 
water engineer, gas engineer, rate collectors, yea, even the 
scavenging superintendent and the sewage works manager, | 
are all appointed without limit of time and not a single one | 
of these has to perform duties fraught with anything like the | 
same degree of danger to his tenure of cilice. Why should 

these two poor ollicials, who have so frequently to compel | 
their em; loyers to spend money on insanitary property, be 
singled out and have to depend for their bread and batter on 
the caprice of those very employers ! Common sense and a 
due appreciation of human nature show at once that the | 
combination is the worst possible one. 

For those in small districts the evil is undoubtedly serious, | 
but inasmuch as the medical otlicer of health®f such a small 
district has his private practice as a mainstay he can 
usually afford to be moderately independent. In the case 
of whole-time men I fear the system is more dangerous still, 
for, in the first place, there are many more chances of 
giving offence and, in the second place, if offence is unforta- 
nately given and taken and the officer is turned out he has to 
commence life afresh, maybe at a time when his personal 
and family expenses are at their heaviest. | know of one 
such case and I know that the man is practically broken for 
life. He was probably somewhat tactless | must confess 
but the punishment in his case was certainly not one which 
** fitted the crime.” 

I sincerely hope that a determined stand will be made 
soon and that the Local Government Board will come to the 
help of those who throughout the length and breadth of the 
land are bearing the toil and heat of the day and reaping the 
least reward. Surely, too, the various societies and unions 
of town clerks, surveyors, engineers, and others will raise 
their voices in support of their less fortunate brother 
otticials. lam, Sirs, yours faithfully, 

May 10th, 1904 PROVINCIAL WHOLE TIMER. 


To the Editors of THe LANCET. 


Sins,—The announcement to which your correspondents 
called attention last week, that the Local Government 
Board ‘‘had had under consideration generally the ques- 
tion of the tenure of office of the medical «tlicers of health,” 
cannot fail, so far as it goes, to be satisfactory to the whole 
body of the medical profession. Years ago their brethren, 
the Poor-law medical o/licers, found their positions so 
difficult and intolerable on account of the insecurity of 
tenure of their otlice that, supported by the active 
sympathy and determination of the profession to which 
Tue Lancet gave strong expression, they obtained 
the right of appeal and of pension. These privileges were 
subsequently extended to the clerks, relieving otticers, and 
others engaged in the Poor-law service. As a result .the 
status of this service has been greatly improved and the 
well-being of the community promoted. The Local Govern- 
ment Board administers both the Poor-law and the Public 
Health Acts and controls both the Poor-law service and the 
public health service. 

But while the Local Government Board exercises a veto 
upon the dismissal of the Poor-law officers it claims a 
veto only upon the appointment of the health officers— 
the medical officer of health and the inspector of 
nuisances—and not upon their dismissal, although it 
pays half their salaries. Such an anomaly is almost in- 
conceivable and it seems incredible to foreigners. The duty 
of the medical officer of health is to safeguard the greatest 
interest the community possesses. That there should be no 
doubt in his mind the Local Government Board gives him 
the most distinct directions in his work, obedience to which 
must recessarily affect the private interests of some members 
at least of almost every sanitary authority. If these are in 
a majority, and they may well be in these days, at the end 
of the one, two, or three years of his appointment, as the 
case may be, he may find another appointed in his place. 
This is not regarded as dismissal although he may have 
served for 20 years ; he is supposed to have nothing to com- 
plain of and the Local Government Board promptly proceeds 
to sanction the appointrent of his successor. 

Now, the medical profession, who have some influence, do 
not agree any more than they agreed that the Poor-law 
medical oflicer had nothing to complain of. The sanitary 
inspector, who is ordered by the Local Government Board to 
look to the medical officer of health for direction in his work, 
is in much the same | osition if he obeys that order, and he 





Coes nct + gree that he bas no grievance if he be dropped at 


| the end of his year of appointment after having served his 


authority faithfully for several years perhaps. 

This great blot upon the public health administration of 
the country is so obvions an evil that it does not need 
emphasising. It is astonishing it has not been removed 
long since if only for the credit of the State. Should the 
results of the consideration now being given to the question, 
however, be simply the recommendation to certain sanitary 
authorities to reappoint their medical officers of health with- 


| out limit of time past experience has proved it will not be 


effective; the disabilities which weaken the hands of, and 
weigh down, the majority of sanitary cilicers who are striving 
to do their duty as honourable men and public servants will 


| continue to oppress them ; and the community will still be 


denied that full protection of its greatest interest for which 
it pays and which it is its right to receive. 
L am, Sirs, yours faithfally, 
May 9th, 1904. X 





To the Editors of THe LANCET. 

Sirs,—I have held the position of medical officer of health 
to an urban district for nearly 15 years and am appointed 
yearly. Two or three years after my first appointment a 
member of the sanitary authority —a regular client of mine— 
called on me a few hours before the meetirg at which I fully 
expected my reappointment would be made. He asked me 
to produce abortion on his unmarried davghter and went 
away in high anger after my polite refusal and explanation. 
At the meeting he proposed that another man should be ap- 
pointed in my place and in an exceptionally thinly attended 
meeting the motion was carried and, to my surprise, I 
found myself ‘‘ out in the cold.” Influence on my behalf was 
brought to bear by the members of the authority who were 
not present at the meeting and by others ; the Local Govern- 
ment Board interfered and in a couple of months I was 
reinstated in my cflice. When the letter from the Local 
Government Board suggesting that my reappointment 
should be ‘‘without limit of time” was read at a recent 
mee! ing there seemed a likelihood of the appointment being 
made permanent until a member whispered to the chairman : 
‘Lf you pass the resolution you cannot get rid of him.” The 
meeting took alarm at once and made the appointment, as 
before, for one year. 

The above are concrete facts, and I may add one more 
and that is, although I am as independent and tactful as 
most men, I dare not, as medical oilicer of health, do my 
duty as defined by the Local Government Board while the 
rod of dismissal is always hanging over my head. 

I am, Sirs, yours faithfully, 
THOROUGH, 





ON THE SO-CALLED PANCREATIC 
REACTION IN THE URINE. 
To the Editors of THE LANCET. 


Sirs,—In THe Lancet of March 19th, 1904, p. 782, 
Dr. P. J. Cammidge gives the substance of his Arris 
and Gale lecture on the Chemistry of the Urine in Dis- 
eases of the Pancreas. Therein he describes a reaction 
in the urine obtainable in all cases of pancreatic dis- 
ease and occasionally in other diseases ‘‘where active 
tissue change is taking place.” This reaction, taken in 
conjunction with the ig age signs and symptoms, he 
considers of great aid in the diagnosis of pancreatic 
cases and even as yielding a means of differentiating the 
various forms of such disease one from another. As far as 
we can discover from the Arris and Gale lecture the reaction 
was based on the fact that fat necrosis, sometimes seen 
in certain diseases of the pancreas, was due to the splittin 
up of neutral fats, in certain situations into glycerine an 
their corresponding fatty acids. It was supposed that the 
glycerine so liberated entered the circulation, was eliminated 
by the kidneys, and might in the urine be detected by con- 
version into glycerose, testing for this latter with phenyl- 
hydrazine. The scientific basis for the above seems to us 
rather doubtfal, but in view of the importance to be derived 
from a reliable test for pancreatic disease we submitted the 
reaction to careful investigation. The urines experimented 
on were those of normal persons and of patients in one of 
the general wards of this hospital who, as far as we could 
ascertain, were not suffering from any pancreatic disease. 
Our experiments were as follows. 

All the urines were tested for the two reactions, A and 
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B, and the method described by Dr. Cammidge followed in 
exact detail with the exception that the flask was heated 
over asbestos gauze instead of on a sand batb, the 
result being that a slightly more concentrated solution 


would probably result than if the latter had becn used. | 


We found that in all the cases thus examined the typical 
yellow crystals in rosettes and sheaves were obtained provided 
the solution was sufliciently concentrated, and even if rather 
too dilute a deposit was generally found on leaving for 
24 hours, the presence or absence of the crystals we obtained 
therefore depending on the concentration of the liquid. 
Continuirg our observation we were led to think that the 
reaction we obtained might be connected with the presence 
of a lead salt and to sec if this were so the following experi- 
ments were undertaken. Firstly, the same urine was used 
as before, only this time after the solution had been neutra- 
lised with lead carbonate and filtered ammonium sulphide 
was added to the clear filtrate and a black precipitate of 
sulphide of lead was obtained. This was filtered off and the 
filtrate, which was now free from lead salt, was heated 
to drive off any ammonia or sulphuretted hydrogen and the 
precipitated sulphur separated off by filtration. To this 
solution was now added the requisite amount of sodium 
acetate and phenylhydrazine hydrochlorate. (nder these 
conditions no rosette-shaped crystals appeared, no matter 
how great the degree of concentration. Secondly, distilled 
water was used to replace the urine and the test was carried 
out in exactly the same way as Dr. Cammidge described in 
Section A. Similar rosettes of crystals, only paler in colcur, 
were obtained unless the lead had been previously removed 
by ammonium sulphide. Thirdly, lead acetate solution was 
treated with sodium acetate and phenylhydrazine hydro- 
chlorate and again the typical fine needle-shaped crystals 
in rosettes and sheaves were found. Similar crystals were, of 
course, not obtained if sodium acetate and phenylhydrazine 
bydrochlorate were heated together alone. 

The addition of a saturated solution of perchloride of 
mercury to the urines had as far as we could discover no 
effect on the formation of the crystals, and indeed we fail 
to see why in pancreatic cases this test should be of any 
use in distinguishing between the crystals fcund in cases of 
acute pancreatitis and in those in cases of chronic pancrea- 
titis or malignant disease of that organ. We have, un- 
fortunately, not had the opportunity of examining many 
urines from patients known to be suffering from pancreatic 
disease as proved at post-mortem examinations, but those 
we have tested did not give the typical rosettes of crystals 
as described by Dr. Cammidge after lead salts had been 
carefully removed. 

To sum up, then, we have always been able to find in 
any urine examined by us yellow needle-shaped crystals 
in rosettes and sheaves apparently identical with those 
described by Dr. Cammidge as being frequently associated 
with pancreatic disease. In view of the importance of the 
test we should be very glad if these »>ints above referred to 
could be cleared up. 

We are, Sirs, yours faithfully, 
CuARLEs E. Ham, M.B. Lond., 
J. Burvon CLELAND, M.D. Sydney. 
(From the Pathological Institute, London Hospital.) 





SANATORIUMS FOR WORKING MEN. 
To the Editors of THE LANCET. 


Sirs,—In your leading article in THe Lancet of May 7th, 
p- 1291, on ‘‘Sanatoriums for Working Men” you refer 
to the value of the practice of bringirg medical 
lecturers into ccntact with audiences comprised of the 
working classes. From personal experience I can endorse 
the views to which you have given expression, but 
I do not agree with utilising these lectures solely for the 
purpose of advocating the establishment and maintenance of 


sanatoriums, for by so doing working men are being misled. ; 


You have on more than one occasion pointed out the extreme 
danger of spreading abroad exaggerated statements as to 
the actual value of sanatorium treatment and have very 
rightly shown how unreliable are many of the statistics that 
have been published recording the results obtained in 
these institutions. Only within the past two months I 


have seen three ‘‘cases’’ which had been discharged as 
“cured” from a sanatorium, but the patients became 
rapidly ill again after having returned home a compara- 
tively short time and cied from pulmonary tuberculosis. 





| have no doubt many other medical men have had a similar 

experience. To lead working men therefore to believe 
that sanatorium treatment is a ‘‘ miraculous panacea” and is 

the only means by which the open-air method can be applied 
is, in my judgment, not proceeding on sound lines. In this 
| way the main object to be aimed at in combating consump- 
| tion housing reform and improved sanitation—is being 
| overlooked. 

I concur with you as to the extreme importance of early 
diagnosis and the most effective way of bringing this about 
is by erecting in different centres of industry anti-tubercular 
dispensaries, which Brouarde], Calmette, and others have 
| proved to be so eflicacious, both from a therapeutic and 
| educational point of view, on the continent. 1 regret to 
| find that in this country we are entirely ignoring a scheme 
| which Calmette has said is the first step that should be 
taken for effectually struggling with tuberculosis in large 
communities. —I am, Sirs, yours faithfully, 

J. CUNNINGHAM Bowts, M.B., O.M. Glasg. 
Cardiff, May 6th, 1904. 


A MUCH AFFLICTED PATIENT. 
| To the Editors of TH® LANCET. 


Sirs, —It is not often that it falls to the lot of one surgeon 
to have to deal with so many tangible maladies in the same 
patient as in the case I relate. A female patient came 
under my care three years ago with the following list of 
ailments: (1) fibroma of the abdominal wall; (2) dilated 
stomach ; (3) prolapse of uterus (external); (4) enlarge- 
ment of both ovaries; (5) double inguinal hernia; and (6) 
bemorrhoids and vascular caruncle. To relieve her I 
performed at intervals gastro enterostomy, hysteropexia, and 
céphorectomy, and also two radical cures for hernia; 
ligatured the bzemorrhoids, excised the caruncle, and re- 
moved the fibroma. She remained free from much trouble 
for three months, when she returned complaining of per- 
sistent discharge from the ear. I felt I had done enough 
for her, so I handed her over to an aural specialist. We 
often have to listen to a catalogue of invisible ailments. 
In this case all the conditions that 1 have mentioned were 
capable of demonstration. 

I am, Sirs, yours faithfully, 
W. H. Brown. 








| 
| 


Leeds, May 7th, 1904. 





THE MODE OF INFECTION BY 


NEMATOIDS. 
To the Editors of THE LANCET. 


Sirs,—With reference to the discussion between Dr. H. 
Charlton lastian and Dr. G. C. Low under this head, besides 
the mechanical difliculty of mosquito infection of the filaria I 
would point out that the parent worm of the filaria perstans 
has been found in the mesentery and situations near the 
upper part of the alimentary canal only. The parent worm 
of a form of filaria found in the bird commonly called the 
**Old Witch ” (Crotophaga Arii) is found beneath the mucous 
membrane of the craw ; in that of the bird called the banya 
(Ostinogos decumanus) the parent worm is found in cysts in 
the abdomen, some of which are connected with the lower 
part of the cesophagus. These filariz appear to be the same 
though the parent is much larger when in the abdominal 
cavity. This certainly points to this form of filaria being 
infected through the alimentary canal and supports by the 
position found of the parent filaria perstans that they are 
also infected through the same channel. 

I am, Sirs, yours faithfully, 
British Guiana, April 18th, 1904, C. P. KENNARD. 





FISH OIL AND COD-LIVER OIL. 
To the Editors of Tuk LANCET. 


Srrs,—In your report of a case of substitution of fish oil 
for cod-liver oil in THe LANCET of May 7th, p. 1300, it is 
stated that ‘‘ evidence was given of the serious aspect of such 
substitution ...... taking into account the not only useless but 
detrimental qualities of fish oil.” Such a statement is of great 
interest tome. I must in the first place admit that I do not 
know how comprebensive the term ‘fish oil” may be but 
the above statement does not accord with my experience 
from a practical trial with the oil obtained from the pilchard, 
which I suppose may be considered a ‘‘fish oil.” For some 
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years past it nas been my Ccesire to try the effect of the oil 
obtained from the pilchard as a substitute for cod-liver oil 
and in October, 1903, I asked Mr. Peck, the dispenser 
of the Hospital for Sick Children, Great Ormond-street, 
if ‘se could obtain a sample of such oil. When the oil 
was first obtained I was informed that it could not be taken 
internally and on inquiry as to the reason I was informed 

that a mistake had been made and that it could be 
taken internally and, in fact, was given to children in 
Cornwall as a substitute for cod-liver oil.” I have not 
verified this statement. Having procured the oil it was 
necessary first to find out if the oil possessed any toxic 
properties and for this purpose I took some of the crude oil 
and also an emulsion which was prepared for me by the 
dispenser. I cannot say that either the crud@ oil or the 
emulsion was pleasant to take, bat I do not think, if my 
memory serves me, that the taste was worse than the older 
preparations of cod liver oil. Certainly no unpleasant sym- 
ptoms resulted saving the ‘‘repeat” which may, in certain 
individuals, occur with any form of cod-liver oil. 

I then selected cases both from amorg the out-patients 
and in-patients to try the effect of the oil. I may say at once 
that some children, generally the younger ones, took it fairly 
well but it was resented by the older children who com- 
plained that ‘‘it was nasty and repeated.” The sister and 
nurses also said that the children would not take it as readily 
as they would cod-liver oil. I then asked the dispenser if he 
could obtain a better and more refined sample of this oil and 
this he succeeded in doing. I tried this sample and 
certainly in appearance, smell, and taste it was preferable to 
the original sample. It made a good emulsion and I found 
the children took this much better. I may say that for the 
last six months I have had this oil in constant ure, both in 
out-patient and in-patient practice, and have used it in all 
cases in which I considered cod-liver oil was indicated. The 
children who have taken it bave, as a rule, done well and 
gained weight. Some children would not take it but 
I do not think this happened in any greater proportion 
of cases than occurs with cod-liver oil. Neither among 
the children in the wards nor among those in the 
out patients have I seen any bad symptoms which 
could be attributed to the ‘‘ detrimental qualities of fish oil” 
and I consider the preparation quite as beneficial as the 
oil obtained from the cod. It is almost unnecessary to add 
that the oil is not prescribed as oleum morrhuw but as 
oleum clupew, the name being derived from the family of 
the pisces clupeidw to which the pilchard belongs. 

l am, Sirs, yours faithfully, 
FrRepeERICK E Barre, 
Assistant Physician to the Hospital for Sick 
Chik ren, Great Ormond-street 
May Sth, 1904. 





THE METROPOLITAN STREET AMBU- 
LANCE ASSOCIATION. 
To the Kditors of THe LANCET. 


Sins,—May I be permitted so far to correct the account 
of the meeting of the Metropolitan Street Ambulance 
Association which appears in Tie Lancer of May 7th as to 
say that the remarks attributed to ‘‘ Dr. F. W. Cock” on the 
subject of the New York ambulance system were really 
made by Yours very faithfully, 

E. Marton Cox, M.D, L.S.A. 

Curron-street, W., May 9th, 1904 


REMOVAL OF THE VARIES FOR 
INOPERABLE CANCER WITHOUT 
EFFECT. 

To the Editors of Tue LANCET. 


Siks,—It is of great importance that all cases of removal 
of the ovaries for inoperable cancer should be recorded with 
a view to establishing the value of this operation. 

Early in June, 1903, a woman, aged 43 years, consulted 
me concerning a swelling in her breast which she had 
had for some months. It was a well advanced scirrhus 
of the left breast. I admitted her into hospital on June 
12th and next day removed the breast, cleared out the 
axilla as thoroughly as it could be done, and gave her 
thyroid gland for some months. She left the hospital on 


should have her return some day as the cancer was so far 
advanced before operation. 

On Jan. 8th, 1904, she returned with many nodales along 
the cicatrix. I readmitted her into hospital, explained the 
state of the case to her, and with her consent on Jan. 9th 
removed the ovaries as her menstrual functions were per- 
fectly regular, and again gave her thyroid gland. I also 
used the Roentgen rays twice a week. She left the hospital 
on Feb. 4th well in herself and living in hope that the 
operation would cure her cancer. I could never see (although 
she attended the hospital regularly as an out-patient and 
continued her thyroid gland) that the operation made any 
impression in even retarding the growth of the cancer and on 
April 21st, 1904, she died. 

I am, Sirs, yours faithfully, 
Rugby, May 9th, 1904. CLEMENT DUKES. 


THE ASSOCIATION OF DIPLOMATES OF 
THE ROYAL COLLEGES OF PHYSI- 
CIANS AND SURGEONS OF 
EDINBURGH. 

To the Editors of Tuk LANCET. 


Sirs,—May I ask you for space in THE LANCET to state 
that the general meeting of the above association will be 
held at 20, Hanover-square, London, W., on Thursday, 
May 19th, at4p.m. Circulars are being sent to diplomates 
in London and the provinces but as some may not receive 
them will they kindly accept this as an invitation to attend | 

lam, Sirs, yours faithfully, 
C. St. AULYN-FARRER, 

Westbourne Park-road, W., May 10th, 1904. President. 





SOUTH AFRICAN CIVIL SURGEONS’ 
FOURTH ANNUAL DINNER. 
To the Editors of THe LANCET. 


Sirs,—May I call attention in your columns to the above 
dinner which will take place on Tuesday, June 28th, at the 
Hotel Cecil at 7.30 pM.’ Mr. G. H. Makins, C.B., will take 
the chair. As the addresses of those who served in the war 
are frequently changing I take this opportunity of catching 
the civil surgeon's eye. Reply cards will Le sent out to all 
whose names and addresses are at my disposal and I shall 
be glad to hear as soon as possible from those who intend to 
be present. Tickets (price 10s. 6d.) should be paid for at the 
dinner. There will be a plan of the table in the reception 
room and those dining can thereby secure seats to suit their 
convenience beforehand. Miniature medals and decorations 
shculd be worn and guests are welcome. 

lam, Sirs, yours faithfully, 
44, Welbeck-street, W., May llth, 1904. C. GorRDON WaTSON 





CASE OF ECLAMPSIA WITH TWINS. 
To the Editors of THB LANCET. 

Sirs,—Mr. A. H. Haines’s case of eclampsia in THE 
Lancer of April 9th, p. 1017, reminds me of a case 
I attended some time back. The patient was a _primi- 
para, aged 21 years. On my arrival at the house I found 
her in convulsions which had been going on for eight hours. 
I prescribed bromide and chloral and sought the assistance 
of a friend, Mr. C. H. Thackrah of Halifax, and on our 
arrival at the house we found the convulsions were in no 
way abated by the drugs. After a short consultation we 
decided to empty the uterus under chloroform. The anzs- 
thetic was taken well and when the patient was well under 
| the os was dilated by digital means, the membranes were 
| ruptured, and the forceps was applied to the presenting head. 
The child was a very small one and was easily delivered, 
but on placing my hand on the abdomen to follow down 
the uterus | found another child in the womb. My 
friend examined and found the presentation to be the right 
shoulder. A little more chloroform was used and he had 
no difficulty in getting hold of a leg and turning, delivery 
being very easy. The placente were separate, both children 
were born alive and lived. There was a good deal of post- 
partum bemorrhage, but with external kneading of the 
abdomen the uterus was kept well contracted and no further 
bemorrhage occurred. The patient got on very well until 
about the twelfth day when she complained of pain in the left 
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began to swell. I treated the white leg with the general 
routine treatment and it got all right. Both children died in 
convulsions, one three weeks after birth and the other a 
montb. I am, Sirs, yours faithfully, 
ERNEST E, Crowtner, L. RC.P., L R.C.S. Edin., &c. 
Luddenden, May 10th, 1904. 
LIFE IN CRYSTALS. 
To tie Editors of THE LANCET. 

Sirs,—Acting on the principle expressed by the motto 
which heads your correspondence columns you recently 
afforded to Dr. H. Charlton Bastian an opportunity of ex- 
pounding views on heterogenesis to which exception is very 
generally taken in scientific circles. In the same spirit may 
I call attention to an article by M. F. di Brazzaand M. P. 
Pirenne in the Revue Scientifique of April 22ad, entitled *‘ La 
Vie dans les Cristaux" which may be regarced as indirectly 
supplying some measure of confirmation to Dr. Bastian’s 
opinions’ The article referred to consists mainly of an expo- 
sition of the theories of M von Schrén, director of the patho- 
logical institute of the University of Naples, as to the origin 
and mode of development of crystals, and the writers are 
led to the conclusion that they have to do with un- 
doubted instances of the spontaneous generation of living 
things from aggregates of molecules. The living things 
are, it must be admitted, crystals, but M. von Schrén is 
convinced that young and growing crystals are alive though 
old ones may have ceased to be so, and he traces a marked 
analogy between crystals and the cells of animals and plants. 
He has watched the formation of crystals under a magnifica- 
tion of 800,000 and he describes the appearance from an 
initial ‘‘pétroplasme,” which is comparable with the 
“‘bioplasm” of animals and plants, of ‘‘ petro-cellules” 
with nuclei containing a nuclear network. The petro- 
cellules give rise to crystals and the young crystals have the 
power of locomotion and, like the lowest zoological or 
botanical types, can reproduce their kind by division, 
gemmation, and endogeny. The young crystal has also 
its special ology and may exhibit hereditary 
maladies in the way of bifurcation, torsion, or erosion. 
M. von Schria suggests that Redi'’s dictum, Omne vivum er 
ovo, and Virchow'’s Omnis cellula e cellula call for revision 
and he proposes the formula Omne virum e molecula as more 
in accordance with the facts of the case. If these obser- 
vations are verified the result can hardly fail to be curious 
and interesting. 1 am, Sirs, yours faithfully, 

8. 





THE CHOLERA AND ENTERIC FEVER 
EPIDEMICS AT HAMBURG. 
To the Editors of THE LANCET. 


Sirs,—Dr. Reincke writes to correct some statements 
made in your leading article on the paper which he 
recently read to the Epidemiological Society. As these 
statements were evidently based on the description which 
I wrote when visiting Hamburg to investigate the causes of 
the cholera’ perhaps I may offer some explanation. I 
then described Altona as being built on a hill and that 
it juts out in a somewhat startling manner, so that it 
may well be compared to a rock or a cliff. I confess 
that I did not investigate the exact composition of the 
subsoil of this hill but Dr. Reincke now informs you that 
it consists of North-German geest, the same soil as that 
of the greater part of Hamburg. If reference is made to 
the map published with my article on Hamburg it will be 
seen that ‘‘the greater part of Hamburg” did not suffer half 
as much as the smaller part of Hamburg which is built on 
damp subsoil, marshy land recently redeemed from the 
river. Thus the topographical differences produced their 
effect, not only in regard to Altona as compared with 
Hamburg, but within the boundaries of Hamburg itself. 
The sanitary authorities, who showed me every courtesy, and 
I am pleased after the lapse of so many years to have 
another opportunity of again publicly thanking them, assured 
me that there was a low-lying and damp part of Altona 
where a good many cases of cholera had occurred. What- 
ever the composition of the subsoil these low-lying districts 
did suffer the most, but they are also the poorest and the 
most overcrowded and it is not one cause but many causes 





1 Tue Lancer, August 25th, 1894, p. 457. 








that bring about such an epidemic. Therefore, and in spite 
of the great importance of water-supply, these other causes 
must be carefully considered. 
l am, Sirs, yours faithfully, 
London, May 7th, 1904. Your SPECIAL CORRESPONDENT. 
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Operations on the Bones and Joints 

Dr. SAMTER (Kénigsberg) recommended in old dislocations 
of the jaw the performance of operative reposition instead of 
by resection. 

Professor RIEDEL (Jena) said that subcutaneous catgut 
sutures yielded the best results in recent and old fractures of 
the patella. He showed some patients who had been treated 
in this way and had excellent use of the knee joint. 

Dr. BOCKENHEIMER (Berlin) showed a patient whose 
scapula had been removed and had afterwards undergone 
regeneration. For this to take place it was, of course, 
essential that the periosteum should be preserved. One of 
Dr. Bockenheimer's patients continued to follow his employ- 
ment as an acrobat. 

Dr. KoOniG (Berlin) recommended suture of fractured 
bones, especially of the epiphysis ; this proceeding was very 
valuable in cases of fracture-dislocation. He had used this 
method in 11 cases, one being that of a patient with several 
fractures. One patient had an intracapsular fracture of the 
neck of the femur in which accurate suture of the capsule 
was essential. The results were very satisfactory. 

Dr. SAMTER mentioned a case of pseudo-arthrosis of the 
tibia where he had obtained consolidation by implanting a 
large periosteal flap and a piece of bone from the femur. 

Professor VON BRAMANN (Halle) said that in a case of 
sarcoma of the humerus he had replaced the diaphysis by 
a sterilised piece of bone from the tibia six inches in length, 
the result being that complete consolidation was obtained. 

Dr. NEuBER (Kiel) said that a piece of wood, which, of 
course, must be removed after a sufficient formation of bone 
had taken place, was likewise efficacious. 

Operations on the Kidney. 

Professor KUMMELL (Hamburg) discussed tuberculosis of 
the kidneys. He recommended early operation as serious 
lesions of the kidney might sometimes be attended by only 
slight symptoms. In every case of old cystitis, especially in 
women, the urine should be examined as to the presence of 
tubercle bacilli; when those bacilli were present a radical 
operation should be performed as soon as possible; the 
results were generally good. Of 260 operations performed 
by him 48 were for tuberculosis. 

Professor KRONLEIN (Ziirich) confirmed Professor 
Kiimmell’s statement that tuberculosis of the kidneys was 
more frequent in women than in men. Since 1890 he had 
operated on 24 patients of whom 12 had no other symptoms 
of tuberculosis whilst in 32 there were multiple localisations 
of the disease. He was of opinion that an ascending form 
taking its origin from the bladder did not exist but that 
in‘ection always occurred by way of the circulation. 

Professor KUster (Marburg) said that he had observed 
that the disease was more frequent in men than in women. 
Tubercle bacilli were not always present in the urine nor 
was their presence a sure symptom of renal tuberculosis. 

Dr. STEINTHAL (Stuttgart) reported that he had once 
operated in two stages. At the first operation one of the 
ureters was tied and when by this proceeding the healthy 
state of one kidney was ascertained the other was removed 
by a second operation. 

Appendicitis. 

Dr. voN BUNGNER (Hanau) read a paper on the s'ze, 
structure, and shape of the appendix and discussed the 
methods available in the different forms of appendicitis. 
He distinguished an acute and a chronic form with many 
subdivisions. He generally insisted on early operation. 

Dr. LAUENSTEIN (Hamburg) said that he dissented from 
the view held by Dr. Biingner to the effect that there existed 








1 For this report we wish to tender our thanks to the editor of 
the Deuteche Medicintache Wochenachrtft. ——— whose courtesy it 
has been forwarde i to us by our correspondent.—Ep. L. 
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so many forms of appendicitis showing distinct symptoms. 
His classification of appendicitis was into acute and sub- 
acute or chronic with or without perforation. When the 
cases were operated on early there was no perforation. 

Dr. KArewskt (Berlin) expressed the opinion that in 
acute cases an operation should be performed at once when 
medical treatment did not completely relieve the symptoms. 
Operation in the interval should also not be too long 
postponed, 

Professor SONNENBUNG (Berlin) insisted on the fact that 
opinions as to the necessity of an operation have naturally 
changed because the clinical material itself bas changed on 
account of patients now presenting themselves at an earlier 
stage of the disease than formerly. The very acute forms 
of appendicitis with septic symptoms and the early stages 
of subacute peritonitis were now better known and surgical 
aid was thus sought at once. Professor Sonnenburg, how- 
ever, did not advise early operation when the suppuration 
had no tendency to spread and when the symptoms nearly 
disappeared after some days. 

De. FRDERMANN (Berlin) reported six cases of ileus 
following operation for appendicitis. The patients’ tem- 
perature was normal; the pulse also was normal at first and 
only became frequent in an advanced stage. The number of 
leucocytes was normal or even subnormal and only increased 
when an abscess developed. 


llernia 


Professor MADELUNG read a paper on very large herniz 
which frequently occurred after operations for strangu- 
lation or after unsuccessful radical operations. These 
cases were seldom improved by a simple operation ; resection 
of the prolapied portion of the intestine and suture were 
necessary. 

Professor HELFERICH (Kiel) called attention to the fact 
that shock might ensue on the reposition of enormous 
herniz. 

De. Kauscu (Breslau) expressed the opinion that these 
hernis ought always to be operated on while the patient's 
general state was still satisfactory. Previously to the 
operation the patient must be confined to bed for several 
days with his pelvis raised so that the protruding intestines 
might tend to fall back. 

Professsor Braun (Gottingen) said that these hernie might 
be considerably reduced in siz2 by elastic compression. 

Dr. Bropnitz (Frankfort) said that he had resumed the 
old method of Schwalbe—namely, the treatment of hernie 
by injections of alcohol into the sac; he had treated 73 

tients in that way of whom 45 had since been observed 
or more than six months. He found that of these 45 cases 
19 were serious and four had relapses ; ten milder cases and 
16 herniw in children were completely cured. 


Operations on the Bladder. 

Professor RgHN (Frankfort) reported recent observations 
on growths of the bladder in workmen employed in aniline 
factories. A report of such cases had been already given 
by him at the congress last year. He proposed a collective 
investigation of the matter, the number of his own obser- 
vations now being 23; five were papillomata, of which 
two afterwards degenerated into malignant growths; the 
others were originally sarcoma or cancer. The prognosis 
was very bad. 

Dr. SCHWERIN (Hoechst) surgeon to the Hoechster Farb- 
werke, said that his attempts to produce such growths 
in animals by addiog aniline to their food had failed ; in 
the human subject the development of these tumours was 
very slow. 

Dr. Strauss (Frankfort) said that he had once operated 
on a large benign fibroma of the bladder with a small 
peduncle ; besides that fibroma there was a small indurated 
growth which was ascertained to be a cancer. 

Professor KRASK® (Freiburg) mentioned some rare cases 
of vesical growths—namely, a myoma which was cured by 
partial excision, and an ulcerated gumma cured by anti- 
syphilitic treatment. 

Dr. PAGENSTECHER (Wiesbaden) spoke on malformations 
of the bladder such as the bladder of hour-glass shape ; the 
double bladder, each Joculus containing one ureter and 
associated as a rule with other deformities ; and diverticula 
of the bladder, cases of which last abnormality he had had 
under his own care. 


Intraspinal Injections of Cocaine 
Dr. KLarr real a paper on experiments made on 





animals for the purpose of preventing the ripid absorp- 
tion of the flaid in intraspina! injections of cocaine. He 
found the action of adrenalin to be very unsatisfactory, 
whilst mucilaginous, oleaginous, and gelatinous solutions or 
emulsions were better. 

At the general meeting of the German Surgical Associa- 
tion Professor KRONLEIN of Ziirich was elected president of 
the next congress. 





LATIN-AMERICAN MEDICAL CONGRESS 
AT BUENOS AYRES. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Our Special Correspondent sent us photographs of the 
exhibition building at Baenos Ayres, of the building of the 
Faculty of Medicine, and of the San Roque and Isolation 
Hospitals, which were published with a preliminary note in 
our issue of April 23rd, p. 1155. | 


IMPORTANT DERATE ON YELLOW FEVER. 


The Second International (Latin-American) Medical 
Congress was opened at Buenos Ayres with great ¢clat by 
President Roca in person. The inaugural ceremony took 
place in the Opera House, a handsome building, which was 
packed on the occasion, some 2000 people being present. 
Oa the stage, which was carpeted and artistically decorated 
with flowers and evergreens, were the President of the 
Republic, the Ministers of Pablic Instruction and Foreign 
Affairs, the members of the organising committee, the press, 
and the foreign delegates, numbering over 40, from the 
different South American republics and also from Mexico and 
Cuba. After the usual formalities had been gone through the 
foreign delegates in turn spoke for their respective Govern- 
ments and each vied with the other in eulogy of the 
country, the great and beautiful city, and the energy 
displayed by the organising committee—a display of ora 
well worth listening to. As is usual in Latin countries 
were in full evening dress and white tie although the 
meeting was at 3 o'clock in the afternoon. 

In the evening at 9 o'clock of the same day the Exhibition 
of Hygiene, which is being held in connexion with the 
Congress, was officially inaugurated and promises to be not 
the least interesting part of the Congress. The installations 
of the exhibition not being all completed it is not yet 

ible to give an exact and full description, but I may say 
that the display made by the Army Service (Sanidad 
Militar) is most complete and very interesting and I doubt 
if in any Earopean eo this department would be better 
represented. Many of the things are made by Lefévre of 
Paris, notably a cart filter with a capacity of 600 litres. At 
the back of the cart is the filtering apparatus (asbestos and 
charcoal) and a long inch hose conveys the water from any 
well or lake or puddle by means of a pneumatic pump to 
the filter from which the water issues perfectly clear and 
is conveyed by another smaller hose to the tank which 
occupies the rest of the cart which is drawn by two 
horses. I was much struck by the ease and rapidity with 
which the water was obtained and filtered. A fine portable 
camp oven for baking bread made in sections like a 
collapsable boat also drew my attention. Novelties in the 
shape of saddles for cargo mules, stretchers, and portable 
sterilisers for surgical instruments also call for notice. Some 
very creditable work was also apparent in aseptic furniture 
for hospital operating theatres and consulting rooms and 
there were some very fair specimens of surgical instruments 
all manufactured in Buenos Ayres. With one or two excep- 
tions British manufacturers are conspicuous by their absence 
with regard to sanitary fittings, furniture, surgical instru- 
ments, and the like, but Messrs. Allen and Hanbarys have 
a good show of infant foois and pharmaceutical prepara- 
tions ; Messrs. Brand and Co. and the Sanitas Oo. are also 
represented but not fully. The place simply teems with 
French and German pharmaceutical specialities, especially 
French, while the show of mineral waters is a good one, 
‘*Taunus,” ‘ Kristalz,” and ‘ Birresbora” being all well 
represented. 

Turning to the Medical Congress itself the most important 
paper read as yet (the Congress is still proceeding) is one 
on the International Prophylaxis of Yeliow Fever, by Dr. 
J. B. Lacerda and Dr. Azevedo Sodré of Rio Janeiro, 
Brazil, and the following are their conclusions: 1. Yellow 
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fever is transmitted by means of the mosquito stegomyia 
fasciata which infects by the blood sucked from a yellow 
fever patient during the first three days of the disease. 2 
The prophylaxis of yellow fever should tend to protec 
patients against the bites of mosquitoes and prevent the 
latter when infected from biting healthy persons. 3. All the 
old prophylactic measures such as quarantine, disinfections, 
cordons sanitaires, obligatory isolations, &c., should 
abolished as illusory, inefficacious, and prejudicial. 

These conclusions are a)s> supported by Dr. William Dolz y 
Arango of Ouba, and Dr. Sodré proved that, working on the 
above lines, they are in a position to state that yellow fever 
had almost disappeared from Rio Janeiro. So much enthu- 
siasm was provoked by these assertions that the Congress 
there and then resolved to send congratulatory telegrams 
to Dr. Octavio Cruz, chief of the sanitary service of Rio, 
and to Dr. Agramante and Dr. Carrol of the United States 
for their work in connexion with yellow fever. The contrary 
side was taken by Dr. Penna, chief of the isolation hospitals 
in Buenos Ayres, who sustained the following propositions : 
1. The results of the studies of Dr. Sanarelli on the etiology 
and patbogeny of yellow fever have not suffered the slightest 
modification and may be considered at the present time as 
perfectly established. 2 These investigations have been 
confirmed in France, Italy, Brazil, and in the Argentine. 
3. The conclusions arrived at by the United States military 
committee that the mosquito stegomyia farciata serves as 
intermediate host between the yellow fever patient and the 
healthy individual have not been demonstrated and lack 
sufficient proof. 4. The counter proof of specific prophylaxis 
made in Cuba and San Paulo (Brazil) by destruction of the 
specific mosquito is not conclusive (insufficient), 5 The 
Havana committee has not proved that the disease trans- 
mitted experimentally by the mosquito is really yellow fever 
and the same applies to the French committee. 6. The 
prophylaxis of yellow fever should be conducted on the 
old system of disinfection and isolation. 7. International 
prophylaxis of yellow fever should suppress all measures 
tending to interrupt free commercial and individual traffic. 
8. If it be trae that the transmission of yellow fever 
is made by a mosquito of a certain species and that 
the statistics of the results obtained by artificial trans- 
mission of yellow fever are also true, then the means 
adopted for prophylaxis should not be ‘‘death to the 
mosquito” but preservation of these providential beings 
destined to act in the necessary cases as ‘‘immunisers ” 
exactly as we preserve and utilise vaccination. 

The last conclusion is of considerable interest and many 
speeches were made for and against, but no vote was taken 
as the subject possibly may be discussed afresh. Some good 
work was done in other sections but I must postpone the 
mention of these for a later date. 

Buenos Ayres. 
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Liverpool Cancer Research. 


Dr. A. 8. F. Griinbaum, the director of the Liverpool 
cancer research, has issued his report of the first year's 
work of investigation for the discovery, if possible, of the 
causes and cure of cancer. The plan of work adopted was 
(a) therapeutical and (}) experimental. The cytolytic milk 
of a cow and subsequently, when it yielded no more 
milk, its serum were tried. It was expected that it would 
have effect only on cancer of the breast but it was tried 
also on two cases of cancer of the stomach and one 
of the rectum. In one case of cancer of the stomach 
the milk was taken constantly until death ; the other two 
patients did not continue to send for it so that their sub- 
sequent history is not known. Of two cases of cancer 
of the breast in one the disease is apparently arrested ; 
the other, in which the disease was too tar advanced, died. 
Three cases of uterine cancer are being treated with the serum 
from a horse ; they all show objective signs of improvement. 
It is, of course, obvious that while surgical interference is 
considered the most hopeful treatment any new method 
tried only on cases beyond surgical skill will be severely 
handicapped. Of the value of the x rays as a curative 
agent in certain cases there can be no doubt but at the 
present moment the clinical and pathological characteristics 





of such cases are not defined and require minute investiga- 
tion. Experimental work has been directed towards the 
causes of cancer. Until these are known very little can be 
done towards its cure and practically nothing towards its 
prevention. If once a strain of human cancer can be 
experimentally secured and continued the goal will be 
appreciably nearer. In carrying on the work the develop- 
mental and the parasitic hypotheses have consequently 
been kept in view. The recent additional evidence 
obtained by the London observers towards the germinal 
theory raises the hope that a comparatively simple physio- 
logical cure may be possible when it is remembered by what 
simple means experimental embryologists are able to alter 
the development of germinal cells. The occurrence of 
maligoant disease in animals also came under investigation. 
A number of tumours from the human body were received in 
response to appeals made by Dr. Giiiabaum to his pro- 
fessional brethren for specimens : about 57 per cent. came 
from the Liverpool Royal Infirmary, 16 per cent. from the 
London Hospital, 1 per cent. from the Royal Southern 
Hospital, and 26 per cent. from outside sources. Several 
tumoars, mostly malignant, from animals have been received 
and examined ; they include specimens from the horse, the 
cow, the sheep, the dog, the pig, the cat, the mouse, and the 
trout. The report practically includes only nine month's 
work to Feb. Ist, 1904, as the rooms in the laboratory of 
experimental medicine at the University of Liverpool were 
not ready until April, 1903 
The Roentgen Rays Department at the Royal Southern 
ital. 

Through the liberality of Mr. John W. Hughes the x-ray 
room at the Royal Southern Hospital has been enlarged and 
fully equipped with the most up-to-date scientific apparatus. 
A few days since the new room was formally opened by 
Mrs. Haghes, the wife of the donor, in the presence of the 
honorary medical staff and several members of the general 
committee. Immediately afterwards Mr. C. Thurstan Holland, 
the honorary medical officer of the x-ray department, gave a 
demonstration on radium to an appreciative audience. 

Health of Liverpool. 

The death rate for the past week was 22°3 per 1000. Three 
cases of small-pox were reported during the aay week. There 
are 320 cases of scarlet fever in the corporation hospitals. 

Death of Alderman Join Lawrence, J.P. 

By the death of Alderman John Lawrence the medical pro- 
fession of Liverpool has lost a warm friend. He was a man of 
great abilities for business and public affairs and was especially 
interested in hospital administration. He was a prominent 
member of the committee of the Royal Infirmary since the 
year 1881; he was also a member of the council of the 
University of Liverpool as a civic representative. During the 
rebuilding of the Royal Infirmary his advice on legal matters, 
especially in reference to the purchase and the acquisition of 
neighbouring property, was invaluable. He also took a 
great interest in the subject of the renewal of the lease 
of the Medical Institution buildings, which has nearly 
run out and which is now a soirce of much anxiety to 
the trustees of the institution. At a general meeting of 
the society two months ago, at which he was specially invited 
to be present, he strongly expressed the opinion that as the 
objects of the institution were for the cultivation of medicine, 
surgery, and the collateral branches of science, thus tending 
to benefit society in general, a nominal fine ought to meet 
the circumstances of the case. His help was looked forward 
to when the matter would again come before the estate com- 
mittee of the city council but it was decreed otherwise. He 
wa; a man of wide culture and possessed a charm of manner 
which made him a general favourite. His death occurred 
in pathetic circumstances, the intelligence of which came 
as a great shock to his numerous medical friends and others. 
He left Liverpool on March 31st, not specially ailing but in 
the hope that a trip to the Mediterranean would be of benefit 
after having somewhat overworked. He visited Constanti- 
nople, Smyrna, and Athens but, unfortunately, when nearing 
Gibraltar developed pneumonia, to which he succumbed in 
two days. He passed away on Sunday, A;ril 24th, and was 
buried at sea on the following day. Mr. Lawrence, who was 
a solicitor, was brother-in law of Mr. T. Pickering Pick, 
consulting surgeon to St George's Hospital, London, and 
inspector of anatomy for England and Wales. 


Liverpool Baths and Washhouses : Opening of a New Bath, 
The new public bath in Lister Drive was formally opened 
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on May 2nd. The building is a very imposing one. The 
style of architecture is Free Renaissance and has a very 
pleasing effect After passing the turnstile the visitor finds 
himself in a very commodious entrance ball, from which 
there is direct access to the several sections and classes of 
baths which are all situated on one floor level. Each section 
has its waiting and cooling rooms. The first-class accommo- 
dation provides for eight private baths, slippers, sprays, 
Nassian and vapour baths, and a swimming bath 75 feet by 35 
feet, with dressing accommodation for from 75 to 100 bathers. 
This bath is designed for an entertainment bath but for the 
present the necessary spectators’ gallery has been omitted. 
This feature can be added later. The ladies’ section is capable 
of accommodating six bathers. Space has been reserved 
for the construction of a ladies’ swimming bath when the 
demand justifies such a provision. A large Bicycle stable is 
provided for the storage of bathers’ bicycles. There is also 
a large room for swimming-club meetings. The administra- 
tive department includes a power-driven laundry and com- 
plete installation of up-to-date heating appliances both for 
atmospheric and water heatiog. The whole of the baths are 
top lighted. The artificial lighting is electric, the current 
being supplied from the corporation mains. The ventilation 
is natural. The construction of the building is fire-proof. 
The interior of the walls is faced with enamelled bricks 
and tiles. The water-supply is from the corporation 
fresh-water mains, and by the codperation of the water 
and the electric-power and lighting committees the baths 
committee has been enabled to make arrangements for 
the supply of fresh water for the swimming baths to be 
heated on its way to the baths in the following manner. 
A special supply of water is taken from the corporation main 
and is conducted in pipes to the electric generating section 
adjoining the baths, where it is passed through a specially 
designed heater placed in one of the exhaust steam mains of 
the station. The water heated to a suitable temperature for 
bathing purposes is then conveyed in pipes to the baths. In 
testing the heater it was found capable of heating 25.000 
gallons of water per hour, raising the temp »rature from 
43° to 73 F. This can be done without in any way affect- 
ing the water and electric-lighting committee's revenue, 
whilst it means a saving of at least £140 per annum to the 
baths committee. The total cost of the establishment of 
the baths is £24,000 
The Royal College of Physicians of London 

Dr. T. R. Bradshaw, honorary physician to the Royal 
Infirmary and lecturer on clinical medicine at the University 
of Liverpool, has been elected to the Fellowship of the Royal 
College of Physicians of London. 

May 10th 
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Poor-law Conference at Malvern. 

THe thirty-fifth annual conference of delegates from the 
82 unions in the West Midland registration district was held 
at Malvern on May 2nd and 3rd. The area included in this 
registration district comprises the counties of Gloucester, 
Hereford, Salop, Stafford, Warwick, and Worcester. A very 
instractive discussion was introduced by Mr. J. D. Birchall 
of the Gloucester board of guardians upon ‘‘ boarding out.” 
He compared the advantages to the children themselves as 
well as to the ratepayers of placing children in scattered 
homes, in cottage homes, and of boarding them out in 
families both within the union to which the child is charge- 
able and in other unions. He emphatically recommended 
the adoption of the last-named course—namely, the placing 
of children ‘beyond the union” and deplored the fact that 
the number of children thus dealt with in 1900 teing 1910 
in 1903 it had fallen to 1674 although the total number of 
children chargeable to the unions had increased between 
the two dates from 57,453 to 61,993. There was a con- 
sensus of opinion among those who took part in the dis- 
cussion that the children should not be kept in the work- 
house proper bat there was not the same unanimity with 
regard to placing them in groups in cottage homes or in 
scattered houses and boarding them out singly. Mr. E. B 
ht pes Bar po inspector of the Local Government 

oard, said that everything depended upon r super- 
vision. He dec'ared that” ae teasln oct conan bad 





worked very well at Bristol and that since the children had 
been removed from the workhouse they had developed both 
mentally and physically. Miss Mason, who is also a Poor- 
law inspector of the Local Government Board, agreed with 
Mr. Wethered that there was a great difficulty in — 
suitable homes in which to place children. At the secon 
day’s meeting of the conference Mr. Geoffrey Drage read a 
paper upon Training Ships for Poor-law Boys. He pointed 
out that while in 1857 there were 97,000 British subjects 
employed in the mercantile marine and in 1899 there were 
60,000 in 1901 there were only 44 500, and he suggested that 
boards of guardians by sending boys to a training ship would 
be doing the best thing possible for the boys and at the same 
time would be contributing to the nation’s prosperity and 
safety. 
. Disinfection after Death from Phthisis. 

Now that phthisis is recognised as an infectious disease 
it is probable that the keepers of lodging houses will more 
frequently exact payment for the disinfection of rooms 
occupied by phthisical patients. Such a claim was un- 
successfully defended in the Cardiff county court on May 
5th. A lady who was suffering from pbthisis occupied with 
her companion certain lodgings in Cardiff during the whole 
of last November and died at the end of that month. The 
proprietor of the lodgings claimed £50 from the husband 
of the patient as damages said to have been sustained 
owing to the occupation of the lodgings by his wife 
and to her subsequent death. Nearly half of this 
sum was for the rent of rooms which it was alleged 
certain persons refused to hire when they heard the cause 
of the previous lodger's death. The remainder was for the 
wear and tear of the house at the time of the funeral and for 
the value of bedding and other articles which had been 
destroyed. The county-court judge gave judgment in favour 
of the lodging house keeper for £25 but would not entertain 
the claim for loss of rent. A somewhat similar case has 
been previously reported' where the cos} of disinfecting 
rooms occupied by a consumptive person in a hotel was 
recovered in a county court. In this instance the judge held 
that on the evidence of the medical officer of health con- 
sumption is an infectious disease and that it would be 
dangerous to let the rooms again without disinfection. He 
did not, however, allow the claim made for damages in 
addition to the cost of disinfection. 


Damages against a (Juack Company. 


A commercial traveller obtained £20 as damages in the 
Cardiff county court on May 5th against the Good Health 
Alliance Company. He purchased two ‘‘foot drafts,” a 
form of plaster which it was said would relieve rheumatism 
but he contended that owing to the irritation which they 
set up on the soles of his feet where they were applied he 
was unable to follow his employment. Mr. Frederick 
Buckham, who attended him, ridiculed the suggestion of 
the defendant company that the “foot drafts" drew uric 
acid out of the system through the pores of the feet, but 
according to the newspaper report of the case Dr. Boyd, 
who was described as a London consulting physician, said 
that a good deal of the uric acid could be expelled from 
the body through the pores of the skin and that was what 
the plasters did. The county-court jadge said that the 
company was liable for damages as the plaintiff had not 
been warned in any way as to the effect which the plaster 
might have. 

Tramps and Small-por,. 

The Leominster board of guardians recently adopted a 
motion expressing the opinion that it is urgently necessary 
to pass through Parliament a short Bill compellirg all 
tramps to be vaccinated if they cannot produce evidence of 
recent vaccination. During some months of last year the 
public vaccinator was instructed to offer vaccination to all 
tramps who passed through the Leominster workhouse and 
in this way a great deal of good work was done. The 
board becoming alarmed at the cost involved the practice 
was suddenly dropped. 


Royal Mineral Water Hospital, Bath. 


At the annual court of governors of the Royal Mineral 
Water Hospital, Bath, which was held on May 2nd, it 
was stated that the hospital was closed for a few weeks 
during 1903 in consequence of a slight outbreak of small- 
pox in the town. The hospital, which was incorporated in 





2 Law Times, 1899, vol. evii., p. 101. 
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1737, contains 165 beds and there were admitted for treat- 
ment last year 1153 patients, of whom 1027 were discharged 
during the year; of the latter number 84 were cured, 871 
were much relieved, and three died; the remainder left 
for various reasons. The expenditure incurred during the 
year was £5343, or £444 in excess of the income. 

Swansea Hospital. 

Among many other charitable bequests of the late Mr. 
William Williams of Swansea is a munificent one of £2000 
to found and to maintain a bed in the Swansea General 
Hospital. Dr. J. Arnallt Jones, medical officer of health of 
Aberavon, is a son-in-law of Mr. Williams. 

The Vaccination Acts. 

At the meeting of the Exeter guardians held on May 3rd 
a communication was read from the Reading union asking 
support to a petition to Parliament for the repeal of 
the Vaccination Acts and the rejection of the Vaccination 
Bill of 1904 on the ground that vaccination was dangerous to 
life and limb and useless to prevent the infection of small- 
pox. The Exeter guardians, however, decided to take no 
action in the matter. 

May 10ta. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 





General Council of the University of Edinburgh. 

THE statutory half-yearly meeting of this body was held 
on May 4th. There were no matters of distinctively medical 
interest before the meeting. A committee was appointed to 
watch the progress of the Education Bill and a discussion 
took place on the merits of modern languages. 

Lunacy in Scotland, 

The annual report by the Genera! Board of Commissioners 
in Lunacy for Scotland, which bas just been issued, states 
that on Jan. Ist, 1904, there were in Scotland 16,894 insane 
persons under official observation. This number included 
inmates of schools for imbecile children and of the 
lunatic department of Perth General Prison. Of the total 
mumber, 2532 were maintained from private sources, 
14,309 by ial rates, and 53 at the expense of 
the State. The total showed an increase of 236 over the 
numbers of the previous year. When the Commissioners 
first took up office on Jan. Ist, 1858, the total number of 
lunatics officially known had been 5824, or 11,070 less than 
the numbers reported on Jan. Ist, 1904. The numbers of 
private patients in asylums had increased during the year by 
111 and in private dwellings had decreased by two, an 
increase of 109 in all. The number of pauper patients in 
establishments had increased during the year by 80. This 
figure did not include inmates of training schools. As, how- 
ever, the average annual increase of pauper patients in estab- 
lishments had been 293 during the past ten years the increase 
for last year was 213 below the average. The number of 
pauper lunatics in private dwellings had increased during the 
last ten years from 2566 to 2658. Of registered lunacy as a 
whole the increase of 205 was the smallest increase recorded 
since 1891. Of the total increase of 205, 191 rose from an 
increase in the number in establishments and of this number 
30 were pauper patients. This increase in pauper patients 
was the smallest that had occurred during the past 19 years. 
16 counties show a total increase of 178 and the remaining 
17 counties a total decrease of 98. The most prominent 
contribution to the increase was the county of Edinburgh 
with 48, or 27 per cent. of the whole. Inverness, Ross, and 
Sutherland showed together an increase cf 41, or 23 per 
cent. of the whole. Aberdeen and Renfrew showed an 
increase of 29, or 17 per cent. ; while Forfar with a growing 
population showed 21 fewer than last year. k, 
Linlithgow, Dumbarton, Selkirk, as well as Oaithness, 
Orkney, and Shetland, all showed a decrease. The number of 
ry lunatics in establishments now amounted to 249 per 
00,000 of the population, as against 250 100,000 in 1892. 
21 years had elapsed since a similar fall been recorded. 
It ht be merely a phenomenon but it also 


lately been so rapidly increasing 
point beyond which it would not materially rise. 


University of Glasgow Court. 
At a meeting of the University of Glasgow Court held at 





Gilmorehill on May 5th, Principal Story presiding, the 
finance committee reported that it had agreed to purchase 
from Mr. Alexander Stenhouse certain property in Uni- 
versity Avenue, consisting of dwelling houses and shops 
with hall adjoining, at the price of £3800, subject to 
the court granting the vendor a lease of the shops for 
four years from Martinmas next. The report was adopted. 
This property is at present partly occupied by the Western 
Medical School. Lord Kelvin, who was recently appointed 
Chancellor of the University in room of the late Earl of 
Stair, has nominated Mr. Henry Gordon of Aikenhead as his 
representative on the University of Glasgow Court. 


Annual Meeting of the Aberdeen District Registered 
Plumbers. 

The annual meeting of the Aberdeen, Kincardine, and 
Banff district plumbers, registered by the National Registra- 
tion of Plumbers, was held on May 4th in Robert Gordon's 
College, Aberdeen, Professor Matthew Hay, president, being 
in the chair. There was a good attendance. The fourteenth 
annual report submitted by the council stated that the 
plumbing classes carried on at Robert Gordon's College by 
Mr. W. A. Watt and Mr. A. Forbes, members of the 
council, continued to do excellent work, and the instruc- 
tion and training which they afforded must have an im- 
portant bearing on the qualifications of young plumbers 
who had the foresight to attend them during their 
apprenticeship. The number of students in attendance 
during the session was 43. The classes were arranged 
in three different grades of proficiency. A special feature 
was instruction in ‘‘lead burning’’—a part of plumb- 
ing work hitherto confined to a very small section of 
the craft. Ex-Bailie Pyper had kindly renewed his generous 
donation of prizes, but the awards would not be announced 
till the end of the session. A balance of £15 1s. 6d. 
remained in hand after paying all accounts of the registra- 
tion. Professor Hay commentod on the satisfactory state 
of affairs and moved the adoption of the report. Councillor 
Robertson, vice-president, seconded the motion and the 
report was unanimously adopted. Both of these gentlemen 
referred to the Plumbers’ Registration Bill and hoped that 
at no distant date they would see compulsory registration of 
plumbers. The following motion was proposed by Mr. John 
Clarke, lecturer on education at the University of Aberdeen, 
and was unanimously passed :— 

That the annual meeting of plumbers registered by the Aberdeen 
and distriet council for the National Registration of Plumbers records 
its emphatic opinion that the time has arrived’ when the voluntary 
system of registration of plumbers carried on in Aberdeen and in the 
other large centres of population in the United Kingdom by the joint 
action of the public authorities and the plumbers should be placed on 
a statutory basis, on lines already approved by the Local Government 
Board, in the interests of the public health and economy, and that 
such legislation is a necessary adjunct to the powers already exercised 
by sanitary authorities and the water undertakings of the kingdom, 
and resolves to transmit a copy of this resolution to the ime 
Minis'er, the President of the Local Government Board, and the local 
Members of Parliament. 

Tragic Death of a Stonehaven Medical Man. 

The body of Dr. James Gordon of Stonehaven was 
found by two lads on May 8th suspended by a rope from 
a tree in a wood at Carsegownie Muir, about five miies from 
Forfar. Dr. Gordon succeeded to the late Dr. W. B. Leslie's 
practice in Stonehaven some two years ago. He was a 
native of Aberdeen and graduated with distinction at the 
University of Aberdeen. Deceased was, in not a few respects, 
a young man of great promise. After graduating he spent 
some time in practice in Aberdeenshire and in England and 
Wales, gradually building up a considerable reputation and 
sound knowledge of his profession. He was unmarried. 
The utmost sympathy is expressed for his father and mother 
and other relatives in the painful circumstances which have 
attended their sad bereavement. 

May 10th. 
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Meath Hospital and County Dublin Infirmary. 

Dr. F. Conway Dwyer, professor of surgery, Royal Oollege 
of Surgeons in Ireland, and surgeon to Jervis-street Hospital, 
has been appointed surgeon to the Meath Hospital and 
County Du Infirmary. 

Cork-street Fever Hospital, Dublin. 
The James Weir Nurses’ Home in connexion with the 
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Cork-street Fever Hospital was opened on May 7th by his 
Excellency the Lord Lieutenant who delivered an interesting 
address on the occasion. 

The Westmorland Lock Hospital, Dublin. 

Mr. George E. P. Meldon has been appointed surgeon to 
the Westmorland Lock Hospital, in succession to Mr. M. A. 
Donnelly, recently deceased, 

Sanitary State of Lisburn 

The medical inspector of the Local Government Board 
(Dr. C. J. Clibborn) has drawn attention to the fact that 
no inspector of dairies, cowsheds, and milkshops has been 
appointed in Lisburn and the Local Government Board 
advises the Lisburn urban council to adopt a code of 
regu ations for these places. It is reported that the sgwerage 
of the town is defective and the Local Government Board 
adviscs steps to be taken to have maps of the sewerage 
system completed as soon as possible. A properly equipped 
disinfecting apparatus for use in the district is much needed 
as 66 cases of infectious disease (38 of scarlet fever, 10 of 


subcutaneously. But it remains to be seen whether the 
results obtained with arrhenal are better than those obtained 
with arsenious acid. 

Antirenomous Sera, 

M. Calmette of Lille. who has just been elected a corre- 
sponding member of the Institute, read an important paper 
on May 5th before the Academy of Medicine upon the above 
subject. As is well known, the discovery of antivenomous 
serum is due to M. Calmette. But on continuing his 
researches he found that the venoms of different serpents 
were not all of the same type. There are two main species 


| to which all the others conform, cobra yenom and viperine 


erysipelas, 16 of enteric fever, and two of diphtheria) were | 


noted during the year 
Newry Fever iospitail 

At the annual meetirg of the friends of this charity, held 
on May 6th, it was reported that the public subscriptions 
for the year were £310 9s. which with the county council 
grant of £400 make the annual income £710 Qs. It takes 
£800 a year to maintain the hospital and at the end of 1903 
there was a balance due to the bank of £182 17s. The county 
council proposes to reduce the grant per annum to £300 
and when this is doce, unless the public come forward 
with a generous and hearty support, the operations of this 
most deserving hospital will have to be curtailed largely. 





Derry Eye, Ear, and Throat Hospital. 
In place of the late Mr. E. Donaldson, former surgeon to 
this hospital, two appointments have been made—Dr. W. B. 


Hunter and Dr. G. K. Smiley 
Medical Relief in Coleraine Union. 

De. H. S. Morrison, medical officer of Aghadowey dis- 
pensary district, has pointed out to the Coleraine guardians 
that in his district he had to attend on red ticket shop- 
keepers, tradesmen, dealers, road contractors, and mill- 
owners, and in two cases he had to attend on families who 
had a credit account in the bank of over £500. He had since 


;} Or 


the beginning of the year 250 new cases in the dispensary, | 





many of which we unnecessary and would not have 
occurred if the peo; were farmers and had to pay. Ia 
reference to this the Local Government Board wrote that 
in order to enable the issuers of tickets to be in a position to 
judge whether applicants for medical relief are or are not 

poor persons” the board of guardians may invite each of 
their medical officers to furnish in writing a scale of charges 





e 


for attendance upon persons whose circumstances would not | 


admit of their paying the medical man’s usual fees. <A 
special form of ticket, different in colour and wording from 
the medical relief tickets, has been adopted in some unions. 
It was decided by the (>leraine guardians to consider the 
question at a general meeting to be held in a fortnight. 

May 10t 
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The Alternat tdministration of Arsenic and of Sulphate of 


(Juinine in Malaria 

At the meeting of the Therapeutical Society held on 
April 27th M. Goldsmidt read a paper pointing out that 
arsenic would act favourably in cases of malaria where 
quinine failed and rice rersd 
malarial fever would not yield to sulphate of quinine or to 
arsenic given in the second place it was almost sure to yield 
to a second dose of quinine given after the arsenic. The use 
of arsenic consecutively to sulphate of quinine had been 
found successful in intermittent affections other than 
malarial fever. More than 30 years ago M. Goldsmidt had 
cured in this way a yourg girl who suffered from intermittent 
attacks of torticollis. As regards the various preparations of 


arsenic he considered that arrhenal had manifest advantages 
over arsenious acid, especially from the point of view of its 
lesser degree of toxicity which rendered it easier to employ 


| the excursions and the various festivities. 


venom. The first is especially toxic, the second produces 
hemorrhages. M. Calmette has succeeded in preparing one 
polyvalent serum which acts equally well in both kinds of 
poisoning. By studying the action of the neurotoxins which 
serpent venom contains upon the globules of the blood and 
upon gelatin M. Ca'mette has devised a method for 
standardisiog the toxicity of venom with accuracy. 
Death of M. Duclauzx. 

M. Duclaux, the director of the Pasteur Institute, died on 
May 3rd from a seventh attack of apoplexy. M. Duclaux 
was foremost among men of science and his researches upon 
milk, amongst others, were a direct continuation of the work 
of his old master, Pasteur. 

The Voices of Deaf-Mutes. 

M. Marge has for some time past obtained remarkable 
results in the education of the voices of deaf-mutes by the 
use of sirens and tuning forks. In this way he makes the 
patients appreciate the sounds for the obtaining of the 
enunciation of which he has shown them how their lips and 
cheeks should be placed. On April 26:h he gave a demon- 
stration at the Academy of Medicine upon the pronunciation 
of the vowels. As a matter of fact, every vowel has more 
than one sound and hitherto patients have been taught the 
same method of emission for the ‘‘a’’ sound, whether short or 
long, or the ‘‘e” sound, whether mate or ‘‘é."” By employ- 
ing sirens in a new fashion and by accustoming the patient 
to sing a given note in unison with the siren until he 
mastered how to dispose his vocalising organs in conformity 
with the sound perfection has been nearly attained. 

French Congress of Climatotherapy and Hygiene in Towns. 

The first French Congress of Climatotherapy and Hygiene 

f Towns was held at Nice from April 4th to 9th, the sub- 
jects discassed being practically the same as stated in the 
preliminary announcement published in Tie Lancer of 
Jan. 2ad, p. 44 Discussions were held and papers were read 
on April 5th, 6th, 7th, and 9th, the work beginning at 8 a.m. 
each day. Each afternoon, and the whole of April 8th, were 
occupied in excursions and the evenings were devoted to [ctes, 
receptions, or operatic performances. The Congress was in 
every respect a great success. The attendance exceeded 
1000 and the arrangements were excellent not only with 
regard to the business of the sections but also in respect of 
ihe bulk of the 





| members were naturally Frenchmen, with whom there were 


If, for instance an attack of | 


a few Belgians, Italians, and Swedes. ‘The British con- 
tingent was unexpectedly small, only two names of English 
medical men appearing on the list. Mr. 8. Osborn, F R.C.S., 
was present and Dr. I. Burney Yeo (London) read a paper 
entitled ‘* Les Auxiliaires de la Climatothérapie.” 


Musical Expression in a Condition of Hypnosis. 

A hypnotic subject named Madame Magdeleine has just 
been civiog in public certain exhibitions of a very curious 
and quite individual character. Madame Magdeleine, who 
is obviously of a hysterical nature, possesses the property 
common to all persons like herself of being able vividly 
to express while in a state of hypnosis the emotions 
which correspond to auditory impressions which she re- 
ceives. She recently gave an exhibition at the Thé‘re 
des Mathurins before the Association of the Medical 
Press. When thrown into the hypnotic state by M. Paul 
Magnin, Madame Magdeleine, as soon as she heard 
the music, appeared to attune herself to the instrument and 
translated into terms of the most expressive mimicry the 
various symptoms which the music expressed By im- 
passioned gestures, by joyous dances, or by attitudes of 
sorrow she gave a picture of emotions which even profes- 
sional actors were obliged to say were very remarkable. 
Selections from the works of Beethoven, Chopin, Massenet, 
and of Schumann, when played before her called forth on 
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her part the most artistic interpretation. When, however, 
the®pianist improvised so that Madame Magdeleine could not 
have known anything about the music her expression and 
the richness of her improvisation were just as good as 
when music which she might have known was played 
and this test obvicusly did away with all idea of trickery. 
When awakened from the hypnotic state she is an in- 
telligent and amiable woman but one quite incapable of 
reproducing the same passion and emotions which she ex- 

riences while in the hypnotic state. After the séance Dr. 

rillon, who was present, pointed out that such phenomena 
have been known in a general way for a long time past to 
hypnologists, but that Madame Magdeleine exhibited a 
receptivity altogether out of the ordinary for auditory 
impressions and was able to give expression to them in a 





| 1871 and 90 73 in the year 1900. 


in Prussia since 1871. According to the Statistical Corre- 
spondence, quoted in the |vasische Zeitung, there were 92°09 
blind persons in each 100,000 of the population in 1871, 82:49 in 
1880, and 61 04 in 1900. With respect to sex, the proportions 
of blind persons were 65-13 males and 58 56 iemales in each 
100,000. Whilst in 1871 the number of blind fema!es (11,759) 
exceeded that of the males (10,931), the proportions were 
reversed in 1900, when 10,302 blind females and 11,504 
blind males were registered. The report also gives particulars 
relative to deaf-mates, of whom there were 24,027 in 1871 and 
31,278 in 1900. Although their absolute number has increased 
the proportion of the deaf-mutes to the general population has 
somewhat decreased, being 97°51 in each 100,000 in the year 
More than 50 per cent. 
(16,856) of the deaf mutes were able to work, upwards of 


most exceptional way which was both interesting and | 6000 being employed in agriculture and upwards of 5000 in 


artistic. 
May 10th. 
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Epidemics and the German Red Cross Association. 

RECENT legislation requires towns and rural districts to 
make certain arrargements in the event of epicemics 
occurrirg. For instance, the families of patients mut be 
isolated in special premises and patients’ clothirg which it 
may have been found necessary to destroy must be replaced. 
Apparatus for disinfection must be provided and any loss or 
damage inflicted on individuals by processes of disinfection 
must be made good at the public expense. The smaller 
towns will obviously have some difliculty in complying with 
these requirements and it is therefore satisfactory that the 
German Red Cross Association, in return for an annual sum 
to be paid to it by the public authorities of the places 
concerned, has proposed to assume the duties imposed 
by the law on the smaller towns and rural districts. 
The system is, in fact, a kind of mutual insurance of 
the small communities against the expenses of epidemics. 
It is proposed that communities of fewer than 1000 in- 
habitants sha)l pay only 5 marks (ie., 5s.) a year. As 
there are in Prussia 48,993 towns, villages, and cistricts of 
fewer than 1000 inhabitants and 3688 having from 1000 to 
5000 inhabitants a considerable sum will evidently be 
collected every year in this way. Of this money a certain 
portion is to be spent every year in providing portable huts, 
tents, apparatus tor disinfection, clothing, and other requisites 
which are to be kept in the stores of the association and 
conveyed when required to the places where epidemics have 
broken out. The committee of the association hopes to be 
able in a few years to meet all the wants of the rural towns, 
provided that a sutlicient number of communities accept 
those proposa!s 

The Hygiene of Health Resorts. 

At a recent meeting of the Association of Government 
Medical Officers one of the subjects discussed was the hygiene 
of spas and health resorts and finally a series of definite 
recommendations was made, of which the followirg is an 
abstract. A sanitary commission ought to be fo: med in every 
spa and heaith resort. The notification of scarlet fever, 
measles, diphtheria, enteric fever, and phthisis ought to be 
made compulsory. In the smaller spas and health resorts, 
where there is no hospital, arrangements ought to be 
made with a hospital of the neighbourhood for the recep- 
tion of patients, especially those suffering from contagious 
diseases. Ambulances and premises for the isolation of 
doubtful cases ought to be provided in every spa. The 
medical officers ot health should be authorised to inspect 
the hygienic arrangements of dwelling houses and places of 
public resort at least once a year during the bathing season 
and to order unsatisfactory conditions to be corrected. In 
the ensuing discussion Dr. Behrend cf Colberg rightly 
observed that not only the spa but also the public bad 
obligations to fulfil in the interests of the general welfare ; 
he especially drew attention to the fact that parents took 
their children when suffering from whooping-cough to 
crowded spar, althcugh these children as a rule did not 
derive the least benefit from the change and were a source 
of danger to the healthy chilcren whom they met there. 


Blindness and Deaf-mutism. 
The number of the blind has been continually decreasing 








various trades. It was rather remarkable that the decrease 
occurred only in the male sex, the females showing even a 
slight increase. 

May 9th. 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 





Experiments on Feeding 

Ow April 20th a paper was read before the National Academy 
of Sciences describing a series of experiments recently 
carried out by the Sheftield Scientific School of Yale to deter- 
mine the amount of food necessary to sustain the human 
frame in good health. Professor Russell H. Chittenden, the 
director of the school, who conducted the experiments, read 
the paper. He said that three classes of men were experi- 
mented on—namely, teveral professors of the school, some 
students, and a squad of United States soldiers. There was 
a gradual reduction of meat and other proteid foods with 
little if any increase in starch and other foods in nearly all 
the tests. No fixed regimen was required in any case, the 
endeavour being to satisfy the appetite of each subject. 
At the end of the experiments, which lasted six months, 
the whole body of men who had been the subjects were in 
the best of health. Their weight in some cases was almost 
exactly the same as when the experiments were begun and 
in some slightly lower. ‘Ihe daily consumption of food was 
found at the close of the experiments to have been much 
less than the recognised standard and from a third to half 
as much as the average man eats. 

Bellevue Hospital, New York City. 

The inadequacy of the accommodation at Bellevue Hos- 
pital has been a subject of complaint for a considerable 
time and affairs have recently reached a climax. Owing 
to the inclement weather which has been experienced in 
New York city for the past few months the hospital has 
been greatly overcrowded, the consequence being that 
the work ot the medical staff bas become very heavy. 
At the present time three and sometimes four or five 
physicians are compelled to sleep in one room. As to the 
patients, according to Mr. Mabon, superintendent of the 
hospital, not only is every cot occupied but a large number 
of the inmates must sleep on mattresses placed on the floor. 
It is gratifying, therefore, that the plans for the new 
Bellevue Hospital to cover three city blocks are now on 
exhibition. The sum of $702,000 (£140,400) has been asked 
for from the New York City Board of Estimate for the first 
pavilion, and no considerable delay in proceeding with the 
work is expected. ; 

The Discovery of Anesthesia by Evher. 

Mrs. Elizabeth Morton, the widow of Mr. W. T. G. Morton 
of Boston, Massachusetts, the American to whom is attri- 
buted the discovery of anwsthesia by ether, died on April 21st 
from pneumonia at the Hotel Mariha, Wasbington. Mrs. 
Morton, whose maiden name was Whitman, was born in 
1826 in Farmington, Connecticut, and was married to Mr. 
Morton in 1844. Soon after marriage her husband began 
that series of experiments which ended in the famous public 
demonstration that by the inhala'ion of ether vapour surgical 
operations could be rendered painless. It is a sad illustra- 
tion of the proverbial ingratitade of republics that the 
American Government never admitted th:t Mrs. Morton had 
any claim on it, although the reports of six Congressional 
committees during her husband's lifetime had recommended 
that an appropriation of several hundred thoveand Collars 
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should be made in recognition of the value of ether anzs- 
thesia during the Civil War. 

The United States Commission to the Isthmus of Panama. 

The United States Commission to the Isthmus of Panama 
was accompanied by Dr. Gorgas and Dr. Le Garde of the 
army, Dr. Koss of the navy, and Captain Gillette of the 
United States Engineer Corps, who are now engaged in 
making investigations of the various hospitals heretofore 
established by the French company and in looking into the 
general sanitary regulations which will be neces-ary. Mr. 
Parsons, one of the commissioners, who has recently returned 
to the United States, while acknowledging that the present 
death-rate on the isthrnus is high, has expressed confidence 
that with a supply of good water furnished both to Colon and 
Panama and with a complete system of sewers, suyported by 
proper sanitary regulations vigorously enforced, both of these 
cities can be made healthful places of residence. 

April Oth. 
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The Plaque. 

A CASE of bubonic plague of a mild character has occurred 
in Sydney. It appears that the patient, a boy, had been 
employed at a produce store where rats had been dying in 
numbers and he had to remove their bodies. As rats on the 
premises were found to be plague-infected the mode of infec- 
tion in this case seems clear. When cases of plague were 
found some time ago in Queensland the New South Wales 
authorities prohibited grain and fodder from Queensland 
from entering New South Wales. The Queensland Govern- 
ment protested that such prohibition was a violation of the 
regulations of the Venice Convention and an unfriendly act. 
Now that plague exists in New South Wales Queensland has 
retaliated by prohibiting produce from New South Wales. 
A fatal case of plague has occurred at Cairns, Queensland, 
in an aboriginal woman. 


The Declining Birth rate. 


The Government statistician of Victoria, Mr. W. McLean, 
read a paper on the Declining Birth-rate in Australia at the 
last meeting of the Medical Society of Victoria. He stated 
that after a careful investigation he was unable to agree with 
Mr. Coghlan, the New South Wales statistician, that there 
was only one explanation of the decline—viz., the application 
of artificial checks to conception. Mr. McLean maintained 
that the decline was due mainly to natural causes. First of 
all he observed that the ordinary birth-rate per 1000 of the 
total population was untrustworthy in young communities. 
In the earlier years the population, owing to immigration, 
consisted mainly of men and women at the reproductive 
period of life. As time goes on the proportion of such to the 
actual population must diminish and with it the birth-rate. 
A more correct rate is the ratio of legitimate births to married 
women under 45 years of age. But even the correct rate, as 
estimated by Mr. Mclean, showed a decline. One of the 
causes assigned by Mr. McLean is the cessation of immigra- 
tion, the immigrants being specially selected and of a type 
likely to be prolific. The next cause, in Mr. McLean's 
opinion, is a low and declining infantile mortality. He 
quoted a number of figures from different countries showing 
prima-facie evidence of the intimate connexion existing 
between the two events (birth-rate and infant mortality). 
This association, he said, cannot be regarded as fortuitous and 
the death of an infant under one year does not present any 
obstacle to conception of another child but nurture of the 
child does. It was then shown that in Victoria there had 
been a decline in infantile mortality and also in New South 
Wales. The infant mortality was also relatively low 
compared with some European states. In this connexion 
Mr. McLean takes exception to a statement made in this 
column in THE Lancet of Jan. 16th last, p. 200: ‘* Not only 
is there a declining birth-rate but also an excessive infantile 
mortality in New South Wales.” This assertion was made 
with reference to a recommendation of the health officer of 
— for the purpose of trying to diminish ‘‘the excessive 
infantile mortality” in that city. The relative infantile 
mortality may be comparatively low and yet, because far from 
the lowest possible in a young country with relatively small 
population and a healthy climate, actually excessive. The 





Royal Commission on the birth-rate also inquired into the 
infantile mortality. It reports as follows :— 

The mean infantile mortality (i.e., the number of deaths of infante 
under one year of age in every 1000 children born) for a period of ten 
years, 1892 to 1901. in the Australian Siates and New Zealand, is ae 
follows :—New South Wales, 1106; Victoria. 1090; South Australia, 
106°0 ; Queensland, 1032; West Australia, 1461; Tasmania, 95°5; New 
Zealand, 81°4. The figures representing infantile mortality in New 
South Wales for each year, from 1864 to 1992. show that for the period 
of 29 vears since 1874 the rate has been a fairly level one; for the ten 
years prior to 1874 the mean-rate was somewhat lower; and in the 40 
years reviewed the infantile mortality bas not increased, Infantile 
mortality in Sydney compares favourably with that in other lar, 
cities. The study we bave made of the causes underlying infantile 
mortality has satistied us that it is far higher than it would be if al? 
wore done that could be done and might reasonably be expected to be 
done to protect the new-born from the many risks to life to which 
their helplessness exposes them. 

Mr. McLean also took exception to the following statement by 
Mr. P. E. Muskett in his work, ‘* The Feeding and Manage- 
ment of Australian Infants in Health and Disease”: * It is 
now nearly 14 years ago since I first called attention to the 
appalling infantile mortality obtaining in the different 
Australian States." Mr. McLean maintains that the Austra- 
lian mortality is not appalling when compared with that of 
European States, Sweden and Norway excepted. He gives 
the rate for Great Britain as 15 and for Australia as 11 per 100 
births. Saxony, the highest, is 28. In discussing the paper 
Dr. Barrett considered that to account for a low birth-rate as 
a consequence of a low death rate was an inversion of cause 
and effect. With fewer children increased care was taken of 
those that were born. In Australia the death-rate had not 
dropped in proportion to the birth-rate. 

Sale of Poisons and Patent Medicines. 

Incidentally the Birth-rate Commission inquired into the 
sale of certain drugs and patent medicines and obtained a 
report from the Government analyst on 22 much advertised 
nostrums, nearly all of which were found to be dangerous to 
life unless used under proper advice. Careful consideration 
of the whole of the evidence regarding the Poisons Act leads 
the Commission to make the following recommendations :— 

1. That the Act be amended so as to apply to the sale. distribution, 
gift, or disposal of poisons and also of drags reported to be aborti- 
facient. 2. That the Act be amended so as to prohibit the sale of 
patent mecicines, proprietary medicines, and secret remedies, whether 
they contain p»isons or not, and of photographic materials whieh con- 
tain poison, if accurate formule of such articles be not printed or 
written plainly on the bottle, case, box, or wrapper immediately con- 
taining them, together with the name of the vendor. 

The Balmain Hospital and its Honorary Medical Staff. 

As stated last month, the board of the Balmain Hospital 
appointed as paid medical officer Dr. P. J. Kelly who had 
been ostracised by the New South Wales branch of the 
British Medical Association for accepting the position of 
medical officer to the Balmain United Friendly Societies’ 
Dispensary. The honorary medical staff warned the hospital 
board that if Dr. Kelly was appointed the honorary staff 
would not work with him. At the meeting of the board on 
March 2lst the staff announced that its members had 
decided to give a fortnight’s notice of their intention to 
resign unless Dr. Kelly withdrew. At the board’s meeting 
on March 27th the staff wrote tendering their resignations 
but stating that they would continue to act until arrange- 
ments could be made to relieve them. The resignations 
were accepted and applications were invited for the positions. 
The bennd placed on record its appreciation of the services 
rendered to the hospital by the late members of the honorary 
staff. 

Women's Hospital, Sydney. 

The report presented at the eighth annual meeting of the 
supporters of the Women's Hospital, Sydney, stated that at 
the last annual meeting it had been decided that the institu- 
tion should amalgamate with the Benevolent Society of New 
South Wales upon a scheme which was recommended by 
the directors. Steps were taken in this direction and for a 
period of over three months the Women's Hospital was under 
the administration of the Benevolent Society. After the 
experience then gained it was found that the basis of agree- 
ment had evidently not been clearly understood by the 
authorities of the Benevolent Society and it was agreed that 
the Women’s Hospital should withdraw from the amalgama- 
tion at the stage it had then reached. One of the advan- 
tages looked for in the proposed amalgamation had been the 
securing of an up-to-date hospital building. Failing the 
completion of those arrangements the matter had been 
seriously considered by the directors and they were 
determined to make special efforts during the coming year 
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had now taken his M.D. at London University and had 
also graduated in State Medicine, would be elected upon 
the staff of the hospital but the hospital authorities 
thought otherwise. They saw Sisley's difficult side as 4@ 
colleague, they knew him as a man of firm opinions and 
uncompromising views, but they did not apparently see in 
him a strong and loyal man who would have worked ably 
and hard for the school, the charity, and his profession. He 
was twice passed over and having been made to feel that 
further candidature was useless he retired from the contest 
and to a great extent from the practice of his profession. At 
the same time his interests in medicine, and especially 
epidemiology, impelled him to continue at medical work, 
and in 1891 he produced an able und highly interesting 
monograph on the Influenza Epidemic of 1889-1890, 
clearly proving the contagious nature of the disease at a 
time when the theory of miasmatic origin was still generally 
received. Dr. H. Franklin Parsons’s official report on the 
same epidemic, which was published almost simultaneously, 
went over much identical ground, and from the day of the 
issue of these two independent treatises the method of spread 
of influenza has never been in doubt. In 1692 he made an 
investigation into the epidemic of cholera then prevalent in 
Russia, which appeared partly in our columns and partly in 
those of Public Health, and upon his return he planned @ 
riding tour through England with the idea of making dis- 
cursive remarks upon the rural sanitary conditions of the 
country. The scheme came to nothing, partly because Sisley 
saw almost at once that the labour of such a survey, how- 
ever superficial would be too much for one man, and partly 
because the archwology, customs, and folklore of the 
counties through which he first rode—Norfolk and Saffolk— 
appealed to him 50 vividly that his interests became 
diverted. From this time forth for the rest of his life, 
although until 1900 he always kept a pied a terre in Lonéon, 
he lived largely in the country, and wherever he lived his 
mental energy and curiosity impelled him to acquire first- 
hand knowledge. At Godalming he had a beautiful house 
and here he embarked may but without profit upon 
market gardening ; at Southwold 

a practical interest in fishing and was a Past Master of the 
Martyn Lodge of Freemasons, No. 1983, which meets at that 
town ; and latterly, when he resided on the coast of North 
Devon, he started to treed Exmoor ponies. 

Some eight years ago he began to write occasionally 
for THE Lancet, his articles being always marked by 
originality of phrase and love of accuracy. His quaint 
erudition, shown in his practical knowledge of fishing, 
of gardening, of forms of agriculture, of many local sanitary 
or insanitary customs, of cooking, of many departments 
of art, of ecclesiastical music and church ritual, made 
him able to review with justice books dealing with other 
than medical issues, and as a reviewer he was distinctly 
kind, having no finicking over-appreciation of a writer's 
style but an unerring eye for the value of his matter and for 
the care with which he had striven to remove sources of 
mistake. In 1897 he performed a great journalistic feat 
for us by making an exhaustive survey of the premises, 
stations, filters, and distributing methods of the water com- 
panies of London. That the purchase of the undertakings 
of the various metropolitan water companies by Government, 
by a Water Board, or by the London County Council (as 
sani authority over a great part of the district supplied) 
would form part of the approaching political programme we 
had felt assured, and we found in Dr. Sisley, who had 
studied the question historically and politically, an ideal 
writer, anxious to clear up as far as possible all the public 
doubts as to the position of these splendid monopolies. Day 
after day he visited the various stations of the companies 
whose officials extended to him every facility for inspecting 
and reporting upon their work. The articles ran serially 
in our columns for over a year, they bristled with figures, 
and were fully illustrated with maps and plans drawn under 
Sisley’s directions ; but despite the technical and occasionally 
contentious nature of much of the information, and despite 
the many critical eyes that must have watched them for errors 
either of statement or deduction, for practical purposes his 
words passed unchallenged. A Royal Commission and a Oourt 
of Arbitration have gone with care over the same ground 
since and have confirmed the scrupulous accuracy of bis 
statements. ‘The articles, with slight alterations, were pub- 
lished later by the Scientific Press in & book which consti- 
tutes a small but significant memorial of Sisley’s determina- 
tion, powers of observation, and passion for being exactly 


right. 
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Although the end of his life came abruptly his health, 
which in spite of his big frame and strenuous ways of living 
had never been good, had begun to fail for the last five years. 
While pathologist at St. George's Hospital a severe attack | 
of diphtheria, contracted in the post-mortem room, was 
followed by paralysis and signs of cardiac failure. This was 
nearly 20 years ago and during most of the intervening 
period he seemed sound and vigorous and not. indeed, to be 
damaged permanently. But his habits of life and multi- 
farious interests and pursuits induced in him great physical 
strain that was frequently followed by collapse, breathless- 
ness, a little tendency to anwmia, and occasional attacks of 
bronchitis. This should have warned him to be more 
sedentary, but his recovery always seemed complete and it 
was always followed by further long sailing expeditions in an 
open boat, long drives across the countryside in a dogcart. or 
long tramps over the Surrey hills or the Saffolk flats, and in 
each case his expeditions were taken regardless of tempera- 
ture or weather. Some five years ago he could not disguise 
from himself that he was neither so robust as he had been 
nor so quick to recover from his periods of asthenia, and 
having no very close ties in London or in any part of the 
country he decided to try residence on the coast of 
North Devon, possibly being attracted to the neighbourhood 
by his late mother’s connexion with it. At first the change 
did him good, if only because he made Devonshire his home 
and obtained the rest that he had never had when his time 
was divided between a Surrey house, a Suffolk cottage, and 
London chambers. But uafortunately in January of last 
year he contracted typhoid fever. Somewhat to the surprise 
of his medical attendants he pulled through a long and 
severe attack, in which on several occasions extreme pros 
tration seemed to forbid hope. Then after a slow conva- 
lescence he seemed to have made a good recovery. A relapse, 
however, occurred in Florence last week in exceptionally 
pathetic circumstances. He was on his wedding journey, 
having married in April last, when an attack of hematemesis 
led to the end 

Sisley, as has been said, was not at all well known 
in the medical profession. He concealed his great kind- 
ness of heart by his sarcastic manner, he made little 
use of his erudition save anonymously in our columns 
or among his intimate friends in conversation at the Savile 
Club, he never spoke at learned societies, and he wrote no 
purely medical papers save the monograph on influerza 
to which we have referred. Bat those who did know him 
know that it was an unfortunate chapter of accidents 
which deterred him from securing the position in his pro- 
fession which his originality of conception and sincerity 
of design must have won for him. And they will also feel 
that they have lost in bim a remarkably loyal friend. He 
was a man of very few intimacies, but to be his friend was 
absolutely to command him, his time, his house, his purse, 
and his best thoughts. Ilis young wilow may feel assured 
that she has the deepest sympathy of all her husband's 
friends in her tragic lose. 


GEORGE RICHARD SAUNDERS, M_B., B.C. Canras., 
L.R.C.P. Loxp., M_R.C.8S. Eva. 

WE regret to announce the death on Feb. 25th of Dr. 
G. R. Sauncers of Wanganui, New Zealand, at the 
comparatively early age of 50 years. Dr. Saunders was 
the eldest son of Deputy Inspector-General George Saunders, 
M.D., CB. and was born at Buttevant, co. Cork, on 
July 25th, 1853. He was educated privately and subse- 
quently went up to Caius College, Cambridge, in 1871. At 
about this time, we believe, he also entered his name as a 
medical student at St. Bartholomew's Hospital, London, 
mainly, if tradition can be relied apon (and we fancy the 
story is true), with the view of being able to compete 
in one of the sprint races in the inter-hospital sports 
on behalf of that hospital which by his aid is said 
to have won the odd event and thereby the Shield that 
year. During this period be probably devoted himself more 
to the athletic and social sides of university life than to hard 
reading and some time later he went out to New Zealand 
where he was for a while engaged in teaching and other 
scholastic work ; he held the appointment of head-master of 
the Wanganui Collegiate School for some years and this 
school owes much of its present success to his efforts. While 
in New Zealand he met the lady who became his wife and 
his very bappy marriage, together with the earnest wish of 
‘his friends at home, seems to have impressed him with the 





necessity of returning to England and completing his medical 
education. This, much to his credit, he successfully accom- 
plished. Going back to St. Bartholomew's Hospital and 
passing his time between there and Cambridge he worked 
hard and in 1883 took his B.A. degree and subsequently 
in 1883 the M.B. and BC. degrees of that university. 
In 1890 he also became L.R C P. Lond. and M RCS. Eng. 
Having completed his medical education he returned to New 
Zealand and settled down in Wanganui where he became a 
well-known practitioner, He was on the staff of the 
Wanganui Hospital for some years and was consultirg 
surgeon to that institution at the time of his death. He 
published a usefal little work on infant feeding and 
children’s diseases and was regard«d in New Zealand as 
an authority in this particular branch of his work. In 1901 
he had the honour of being chosen president of the New 
Zealand branch of the Briti-h Medical Association and he 
delivered an excellent opening address which was published 
at length in our columns on Jan. llth, 1902, p. 69. 
Although many (alas, perhaps the maj rity) of those 
whom he delighted to cail his friends at Cambridge have 
passed away there are still Cambridge men of the 
early ‘‘seventies" and many old St. Bartholomew's men 
who will feel a sense of deep personal loss when 
they hear of the death of George Saunders. He was 
eminently a good and sincere friend and his cheery, 
hearty, breczy manner endeared him to those who knew 
him well. An old friend and feilow student describes 
him as one of the most generous and open-handed of 
‘pals and recalls many instances both of his kindness and 
of his keen sense of humour. Daring his last illness, which 
was of a very painful nature, thore about him spoke of his 
gentlene-s, his patience, and his fear of giving trouble. All 
these qualities were eminently characteristic of the man. 
Shortly after his return to New Zealand in 1890 he had the 
misfortune to meet with a very serious accident by being 
thrown from his horse and this necessitated his return to 
England for a period of some nine months, 

He was devoted to all manly sports and took the keenest 
interest in athletics, nothing delighting him more than a 
sporting match with himself as one of the principals. One 
of the happiest days of his life witnessed his elder son's 
success (when a boy of six) in an open handicap sprint race 
at the old Lillie Bridge grounds. 

Dr. Saunders had done welcome service for THE LANCET, 
having fora good many years occupied the position of our 
special correspondent in New Zealand. To the widow and 
two sons who are left to lament the kcss of one of the very 
best of husbands and fathers we tender our sincere sympathy. 


Deatus OF EmINent ForetGN MepicaAL Mgn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Tommasoli, professor of d«rmatology in 
Palermo.—Dr. A. B. Arnold, formerly professor of neurology 
in the Baltimore College of Physicians and Surgeons.— 
Dr. Brachon, professor of anatomy in Besargon —Dr. F. 
Holcombe, formerly professor of ophthalmology in New York 
University Medical College.—Dr. Ch. Rouget, formerly pro- 
fessor of physiology in Montpellier. 





Medical Aetws. 


University or Campringr.— At the third 
examination for medical and surgical cCegrees, Easter term, 
the following candidates were successful :— 


Part II. Surgery, Midwifery, and Medicime.—A. BR. Barclay, M.A., 
Christ's: H. J. D. Birkett, B.A., Trinity; BE. M. Brown, B.A., and 
S. Child, BA.. Pembroke; R. A. Clapham B.A... Emmahual; 
G. H., Cott, B.A, Sidney Sussex; A. W. D. Coventon, B.A, 
W. L. Cripps. B.A., H. M. Davies, B.A., and R. G. Elwell, B.A,, 
Trinity; HL. Palk, B.A., King’s; G. R. Footner, B.A... Pembroke ; 
D. H. Fraser, B.A., Caius; J. Goss, BA., Jesus; C. FP. Hadfield, 
M.A.. and Everart Harrison, B.A., Trinity; W. Hastings. B.A., 
Christ's: T. G. M. Hine, MA., aud H. F. Horne, B.A.. King’s; 
W. K. Hume, BA., Pembroke; K. H. A. Kellie, B.A., Caius; J. 
Lambert, BA.. Downing; R_ O. Lee, B.A, Emmanuel; T. c. 
Lueas. BA. Clare; S. M. Mackenzie, B.A.. Trinity; C. W. P. 
M. ffatt, B.A, Clare; W. M. Mollison, B A., King's; A R. Moore, 
B.A., Catus; R. F. Moore, B.A., Christ's; W. V. Naish, MLA, 
Emmanual: R. G. Nothwanger. M.A.. and C. T. Mack. Plow- 
right. B A.. St. John’s; C. A. W. Pope, B.A.. H. Risehbeitb, MLA, 
and It. H. Robbins, B.A., Trinity; B. H. Stewart, B.A., Jesus; C. 
Stiebel, Trinity Hall; G. A. Ticehurst, B.A., St. John’s; RB. B. 
Whittir g, B.A., King’s; and R. A. Worthing'on, B.A., Clare. 
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University oF Oxrorp—In a Congregation 
held on April 28th the following degrees were conterred :— 

Doctor of Medicine —Thomas Edwyn Cecil Cole, Christ Church. 

Bachelor of Medicine and Surgery.—William Edward Blackall, Non- 

Collegiate. 

Trinity CoL_ece, Dupiin.—At the previous 
medical examination the following passed in the subjects 
indicated : 

Anatomy and Inatitutes of Medicine.—Wilfred L. Hogan, John Da P. 

Langrishe, William J. Thompson, and Joseph C. Ridgway. 

Physics and Chemistry —James M. Harold. 

Botany and Zoology.—James D. K. Roche, George N. Morphy, David 

J. Millar, and George Meldon. 

Foreign University INTeELLIGENce.—JPerlin : 
Dr. Hugo Liepmann, prirat-docent of Neurology and 
Psychiatry, has been granted the title of Professor. — Buenos 
Ayres: Dr. Diogenes Decond and Dr. Juan B. Justo have been 
appointed Professors of Clinical Sargery.— Constantinople : 
Dr. Rieder is retiring from the Directorship of the Meaical 
School at Giilhane on account of the failure of his health. 
His assistant, Dr. Deycke, has been appointed to succeed 
him.—Friangen: Dr. F. Jamin has been recognised as 
privat docent of Internal Medicine. Florence : Dr. Teodoro 
Stori has been recognised as prirat decent of Operative 
Medicine —@rafz: Dr. Oskar Zoth of Ionsbruck has 
been appointed Professor of Physiology.—Dr. Fried- 
rich Pregl has been appointed Extraordinary Professor of 
Physiological Chemistry. — @reifsvald : Dr. Sitbeer of Heidel- 
berg has been recognised as prirat-decent of Internal 
Medicine.—Air//: Dr. Ianichevski has been recognised as 
privat-docent ot Neurology.— Naples: Dr. Guglielmo Mondio 
has been recognised as prirat-docent of Psychiatry and 
Neurology and Dr Raffaele Albenzio as privat-decent 
of Midwifery and Gynwcology.—Odessa: Dr. A. Fawicki 
of St. Petersburg has been appointed to tbe chair of 
Clinical Therapeutics. ‘avia: Dr. Pier Francesco Arullani 
has been recognised as prirat-docent of Neurology.— 
Stockholm: Dr. Henry Isaac Marens has been recognised as 
privat decent of Psychiatry.—Strasburg: Dr. Asch has been 
recognised as privat-docent of Urinary Diseases and Dr. E. 
Schlesinger as privat-docent of Children’s Diseases. 


Roya CoLLtEGE or Surgeons In IRELAND: 
GENERAL MEETING AND ELECTION OF OFFICERS. —A 
meeting of the Fellows will be held on Saturday, Jane 4th, 
at 1 o'clock, to receive the annual report of the Council. 
A meeting wi!l also be held on Monday, Jane 6th, at 1 
o'clock, pursuant to the provisions of the Charters, to elect 
a president, vice-president, council, and secretary of the 
College for the ensuing year. Fellows who may Cesire to 
have their names printed on the list of candidates for office 
should signify their wish by letter to the registrar, at the 
College, on or before Tuesday, May 24th, as it is neces- 
sary to include the names in the voting papers which are 
forwarded to the Fellows, and no candidate is eligible 
unless his application is received within the date specified. 


MANcHesTeR SovtHerRN Hosprrat.—The report 
of the comm/ttee of the Manchester Southern Hospital tells 
of important work done on insufficient means. The number 
of patients treated during the year was 5805 and at the 
Maternity Hospital 1820 cases were attended to. The 
expenditure was £4311 and the income £2962, leaving a 
deficit of £1349. It may be remembered that it was 
intended to remove the hospital to Stanley Grove and that 
a site which had been acquired there was wanted for the new 
Royal Infirmary. An amicable arrangement was made, the in- 
firmary giving about £15,000 to the Southern Hospital which 
has a si’e in close proximity to that which was given up. It 
is expected that possession of the new site will be obtained 
during the summer. It is intended to begin the erection of 
tHe first portion of a new hospital for about 60 beds on a 
portion of the site, and when possession of the remainder is 
acquired rooms for 40 additional beds and the administration 
block, &c., will be built. The Lord Mayor, in moving the 
adoption of the report, said that the hospital conferred 
benefits over a very large area in South Lancashire, and 
that it ought to be supported more generously. Dr. A. 
Hopkinson spoke of the advantages of the cioperation 
between the Royal Infirmary, the Southern Hospital) and the 
Owens College, and anticipated for the hospital a future of 
great service not only in relieving pain and distress, but in 
affording means of training candidates for the medical pro- 
fession. Mr. W. Cobbett, chairman of the infirmary board, 
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pointed with satisfaction to the fact that the negotiations 
between the hospital and the infirmary had been conducted 
without the slightest difficulty. 


MepicaL GoLtr Tournament —We are asked to 
remind our readers that the seventh annual medical golf 
tournament will be held on Thursday, June 9th, on the 
course of the Northwood Golf Club. The events comprise 
18 holes match play r. Bogey and a foursome sweepstake 
competition r. Bogey. Particulars may be obtained from 
Mr. Rolf Creasy, Windlesham, Surrey. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
At the presentation of certificates and medallions to the 
successful candidates of the St. Austell (Cornwall) branch 
of the St. John Ambulance Association, on May 3rd, Mr. 
Archibald Shaw, M D., O M. Glasg., was presented with an 
oak stationery cabinet as a mar of appreciation for his 
services as honorary instructor. 


RoyaL WaTERLOO HospiraL FoR CHILDREN AND 
Women. —His Grace the Duke of Argyll, P.C., K.T.,G.C M.G., 
GC.V.0., &c., will preside at the festival dinner of thie 
hospital to be held on Monday, June 20th next, at 8 P.M. 
(Monday after Ascot), in the new rooms at the Savoy Hotel. 
lt is hoped that any ladies or gentlemen willing to attend 
the dinner as stewards or to act as hosts and hostesses, 
bringing their own parties, will kindly send in their names 
as early as possible. There will be no payment for dinner 
tickets and separate tables to accommoocate any number of 
friends (from two to 50) can now be reserved without charge. 
The ladies’ committee, over which H.R.H. the Duchess of 
Albany presides, is giving its ci»peration and support. 
The details are in the hands of the Social Bureau, 30, New 
Bond-street, but information can be obtained from the ladies 
committee, the managing director of the Savoy Hotel, or at 
the hospital. 


WHITSUNTIDE ON THE ContTINENT.— Cheap 
tickets available for eight days will be issued by the Great 
Eastern Railway Company to Brussels, May 18th to 21st 
inclusive and May 23rd, vid Harwich and Antwerp. 
Passengers leaving London in the evening reach Brussels 
next morning after passing the night on board the steamer 
For visiting the Hague, Amsterdam, Utrecht, and other parts 
of Holland, the Rhine, North and South Germany, and 
Bile for Switzerland special facilities are offered vié 
the Great Eastern Railway Company’s Royal British Mail 
Harwich-Hook of Holland route; through carriages and 
restaurant cars run in the North and South German 
express trains to Cologne, Bale, and Berlin, reaching Cologne 
at noon and Bile and Berlin in the evening. The General 
Steam Navigation Company's fast passenger steamers will 
leave Harwich on May 18th and 2ist for Hamburg, re- 
turning on May 22nd and May 25th. The United Steamship 
Company of Copenhagen Royal Mai) steamers will leave 
Harwich for Esbjerg, on the west coast of Denmark, on 
Thursday, May 19th, and Saturday, May 21st, returning on 
Taesday, May 24th, and Wednesday, May 25th. 


Roya. Institution.—A general monthly meet- 
ing of the members of the Koyal Institution was held on 
May 9th, the Duke of Northumberland, K.G_, the President 
beiog in the chair. The President announced that he had 
nominated the following vice-presidents for the ensuing 
year: Sir William Abney, K.C.B., Mr. Shelford Bidwell, 
Right Hon. Lord Kelvin, Dr. Ludwig Mond, Sir Thomas 
H. Sanderson, G.C.B., Sir Felix Semon, Sir James Crichton- 
Browne (treasurer), and Sir William Crookes (honorary 
secretary). ‘The following were elected honorary members 
Professor E. H. Amagat, Professor L. P. Cailletet, Professor 
J. N. Craft, Professor H. A. Lorentz, Professor E. W. Morley, 
Professor E. C. Pickering, Professor and Madame Curie, Pro- 
fessor H. L. Le Obatelier, Professor G. Lippmann, Professor 
J. W. Brubl, Professor G. H. Quincke, Professor E. Fischer, 
Professor F. W. G. Kohlrausch, Professor H. Landolt, Pro- 
fessor L. Boltzmann, Dr. H. Kamerlingh Onnes, Dr. G 
Lunge, Professor P. T. C eve, and Professor P. Zeemann. The 
special thanks of the members were returned to Mrs. Frank 
Lawson and to Sir Thomas Sanderson for their donations 
to the Fund for the Promotion of Experimental Research 
at Low Temperatures. The following were elected members : 
Mr, P. M. Brophy, Mr. W. J. Canter, Mr. Eyre Crowe, 
Mr. H T. Ellis, Miss E. Morgan, Mr. Berkeley Portman,. 
and Mr. Burnett Tabrum, J P. 
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MepicaL MEN AND FreemMAsonry.—At the recent 
Grand Festival the following members of the medical profes- 
sion had the honour of being appointed Grand Officers by the 
M. W. Grand Master, the Duke of Connaught and Strathearn : 
8. H. T. Armitage, M.D., W. M. of the University of 
Edinburgh Lodge, and J. H. Parker Wilson, F.R.C.S. Edin., 
Medical Officer to H.M. Prison, Pentonville, W. M. of the 
Lanesborough (St. George's Hospital) Lodge, were appointed 
Junior Grand Deacons; Williams Cock, M.R.C.S. Eog., 
L.R.C.P. Edin., received the rank of Past Junior Grand 
Deacon, and J. Campbell Maclean, M.B , C.M. Edin , that of 
Past Assistant Graud Director of Ceremonies.—The Uni- 
versity of Durham Lodge, No. 3030, was consecrated at the 
Criterion Restaurant, Piccadilly, London, W., on Thursday, 
May 5th, by Sir Edward Letchworth, Grind .Secretary, 
assisted by Lord Barnard, Provincial Grand Master of 
Durham, and other Grand Officers. The first Worshipful 
Master of the Lodge is Sir George Hare Philipson, M D., and 
amongst the Founders are 22 medical graduates of the Uni- 
versity. — It may be interesting to medical Freemasons to state 
that Mr. RK. F. Gould has recently published ‘‘A Concise His- 
tory of Freemasonry " (pp. 448, and six full-page illustrations ; 
published by Gale and Polden, Limited, London, 1903, 
price 10s. 6d. net). Some of our readers will doubtless 
remember that Mr. Gould, who is recognised as one of the 
best authorities on matters connected with the history of 
Freemasonry, has always been insistent in pointing out the 
important part ever played in connexion with Freemasonry 
by members of the medical profession (vide Tu# LANCET, 
Jan. 26th, 1895, p. 246). There can be no doubt that the 
comparatively recent accession of medical and hospital 
lodges, as well as the increase in the number of university 
lodges, will serve to perpetuate and to strengthen this 
connexion. 


Society or Puntic ANALysts—The twenty- 
ninth anniversary dinner of this society took place on 
May 3rd at the Trocadéro Restaurant. Mr. Thomas Fairley, 
the President, occupied the chair. Among the guests were 
representatives of the Board of Agriculture, the Local 
Government Board, the Royal Agricultural Society of 
England, the Government Laboratory, the Chemical Society, 
the Institute of Chemistry, the Institute of Brewing, and 
the Society of Medical Officers of Health. Mr. W. W. 
Fisher, after proposing the toast of ‘‘ The Government 
Departments,” said that the relations between analysts 
and the Government departments were very friendly. The 
analysts came into close touch with the Board of Agri- 
culture, particularly concerning butter and margarine and 
fertilisers and foodstuffs. Public analysts examined during 
the year over 70,000 samples of food and drugs, of which 
about eleven-twelfths were satisfactory. The samples were 
unsatisfactory or adulterated in about 6000 cases and of 
these in 19 cases out of 20 the Government otticials confirmed 
the opinions of the analysts. Sir Thomas Elliott (secretary 
of the Board of Agriculture) said that a department could do 
its work well by being constantly associated with gentlemen 
outside like the Society of Analysts. The President, in 
responding to the toast of ‘* The Society of Pablic Analysts,” 
stated that the society was founded 30 years ago. It had 
welcomed every active worker and had many times supplied 
the Government with important information concerning the 
purity of foodstuifs and many of its suggestions had been 
adopted. ‘The society was not a qualifying body but worked 
in harmony with the Institute of Chemistry which was a 
qualifying body. 90 per cent of the analysts holding official 
appointments in the United Kingdom were Fellows of the 
Institute. 


Mepico-LecaL Socrery.— A meeting of this 
society was held on April 19th, Sir W. J. Collins, the 
President, being in the chair. The discussion upon Dr. 
8. B. Atkinson's paper on Live Birth in Theory and Practice 
was resumed and Mr. J. Troutbeck dealt with cases of the 
stillborn in coroners’ courts. Dr. F. J. Smith preferred 
the legal recognitions rather than the medical definitions. 
Dr. Littlejohn discussed the full expansion of the lungs as 
proof enough of live birth and said that he had seen cases 
in which premature children had cried and breathed, yet 
at the post-mortem examination there was no floating of the 
lungs. Dr. L. Freyberger and Dr. J. Maughan also spoke 
on the subject. Mr. J. W. Orr of the Middle Temple 
then read a lucid paper entitled ‘“‘ A Plea for Orema- 
tion,” dealing with the medico-legal aspect. This, 
among others, will shortly appear in the Transactions 





of the society. Mr. Troutbeck in the discussion which 
followed maintained that cremation did not add in 
any way to the risks of obliterating evidence of crime. 
Mr. W. Schréder and Dr. J. G Garson spoke on the subject, 
whilst Mr. G. Pernet preferred superficial earth burial as 
being more in accordance with nature's laws. The Presi- 
dent hoped for better death certification of some kind. Dr. 
Littlejohn and Dr. F. J. Wethered showed specimens of 
Foreign Bodies in the Walls of the Heart, Dr. Wethered’s 
case being one where the patient was in hospital for phlebitis 
with mitral regurgitation, when after six weeks in hospital 
she suddenly became breathless and died. At the necropsy a 
batpin was found completely transfixing the aorta and left 
auricle. Six new members were elected. 


Lrrerary INTELLIGENCE.—Mr. J. Lionel Tayler, 
whose speculations are based not only upon theory but upon 
medical practice both in the West and East Ends of London, 
is publishing with Messrs. Smith, Elder, and Co. on May 16th 
a work entitled ‘‘Some Aspects of Social Evolution.” In 
this he proceeds from a general review of heredity as the 
basis of pbysical evolution to the differentiation of special 
types corresponding to certain classes of the social organism. 
Accepting the principle of individual variation with un- 
moditiable structure, he rejects that of progress by use- 
inheritance, but finds in natural selection, which constantly 
accelerates the development of a given variatior, a sufficient 
cause to produce new types of humanity. In this volume he 
further discusses the question of typical tem; eraments, their 
physical basis and probable influence on the future of 
society. 





Parliamentary Jutell 
ariramen Wheui gence. 
HOUSE OF COMMONS, 
Wepwespay, May 4ru. 
An Irish Nurse's Salary. 

Ma. Reppy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had received a resolution from the Tuam board of 
guardians protesting against the refusal of the Local Government 
Board to agree to an increa-e of £10 a year in the salary of Nurse 
O'Connor; whether be was aware that Mrs. O'Connor's district com- 
prised 34,526 acres with a sparse population, which rendered the 
attendance at cases all the more difficult ; and whether, seeing that a 
similar increase was sanctioned for a lady with 12.000 less acres to 
cover than Mrs. O'Connor, he would advise the Local Government 
Board to grant this increase. —Mr. Wyxpua™ replied : The honourable 
and gallant Member for North Galway had directed my attention to 
this case and I am making some inquiries on the subject which are 
not yet completed. I will communicate the result to the honourable 
Member in clue course. 

The Plague in the Transvaal 

Mr. MacNerit asked the Secretary of State for the Colonies what 
provisions, if any, bad been made to secure the postponement of the 
immigration of Chinese labour into the Transvaal till the plague now 
raging in that country had been stamped out; whether the Chinese 
labourers, to whom inducements were offered to emigrate to the 
Transvaal, had been informed of the ravages of the p'ague in that 
country ; aud whether the agents of Lord Milner employed in holding 
out to Chinese labourers the advantages of residence in the Transvaal 
had been instructed not to withhold information from them with 
reference to the plague; when was the Colonial Office informed of the 
plague in the Transvaal and after what interval from the receipt of 
such information was the existence of the plague communicated 
to the Government — Mr. Lyrretton said: I do not admit that plague 
is now raging in the Transvaal and I am informed by Lord 
Milner that the medical authorities on the spot there are of 
opinion that plague will very soon die out, though vigilance will 
in no case be relaxed. Lord Milner points out that 50 deaths occurred 
on the first outbreak of plague in the Indian location and that the 
whole population were then moved to a new site where only one death 
oceurred during the first period of incubation and none since. I am 
not aware whet any special instructions have been issued and I do 
not think it really neces.«ary to do so as the Government would in 
any case have to sat efy itself that there was no undue risk in 
allowing immigration to take place. The telegram from Lord Milner 
announcing the outbreak of plague was dated March 20th, the day 
after the nature of the disease was ascertained. This telegram was 
c mmunicated to the House of Commons on March 23rd. 

Returna of Vivisection. 

Dr. J. G. Surpmay asked the Home Secretary whether he could 
state when the returns of experiments on living animals in 1905 
would be published and what was the number of dogs vivisected 
in 1905 in University College, Londoo.—Mr. Akers-Dov@Las replied : 
The return in question is now in course of being printed and will 
be published as soon as possible. It will contain the usual full par- 
ticulars but I have no material from which I can answer the second 
paragraph of the question. 

Tuvurspay, May Sra. 
Metropolitan Asylums Board and Vivisection. 

Dr. Sarpman asked the Home whether his attention 
had been drawn to recent proceedings of Metropolitan Asylums 
Board; and whether he had yet received an application from the 
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Board to ister a place for the performance of experiments on 
living ani is under the Cruelty to Animals Act, 1876; and, if so, 
whether he would give the House an opportunity of discussing the 
question bef. re public money was diverted to such a purpose. — Mr. 
AkeRs-Dovetas said: I have been furnished with a report of 
the recent proceedings of the Metropolitan Asylums Board in the 
matter referred to but I have received no application for registration 
or for a licence under the Cruelty to Animals Act in connexion there- 
with. If I receive any such application it will be my duty to consider 
and to deal with it in accordance with the ordinary practice in such 
matters. The registration of premises at a small-pox hospital for the 
investigation of small-pox by means of experiment would pot be an un- 
precedented step and Iam not aware that honourable Members would 
need any exceptional facilities for criticising this particular item of my 


administration. 
Foreiga Spirit as Irish Whisky. 

Sir Tuomas Esmonpe asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he bad received any communication 
from the County Wexford United Agricultural Society with reference 
to the sale of foreign spirit as Irish whisky ; and whether the Govern- 
ment »posed to take any steps in the matter.—Mr. WynpHaM 
said: I have received a communication of the nature referred to. The 
matter is engaging the attention of the Department of Agriculture, 
which will take such action as may appear to be required in order to 
protect, so far as possible, the int of Irish growers of cereals 
used in the production of genuine Irish whisky. 


Appointment of Medical Superintendent Questioned. 

Mr. Rocner asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the election of Dr. J. St. L Kirwan to the position of 
resident medical superintendent of the Ballinasloe Lunatic Asylum 
had yet been sanctioned; and, if not, what was the reason of the 
delay.—Mr. WynpuHa™ replied: The appointment has not yet been 
sanctioned. The Lord Lieutenant is in correspondence on the subject 
with the committee of management of the asylum. 

Fripay, May 6rn. 
Medical Staff of Meath Hoepital. 

Mr. CLancy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the fact that the medical steff of the 
Meath Hospital (County Dublin Iofirmary) claimed the right to elect 
to vacancies in their own body, and that this right was claimed by the 
members of the staff electet since the passing of the Local Government 
Act, 1898, as well as by those in office before that date. he could state 
if it hat been actually exercised on any oceasion since 1898 by 
members of the staff elected since that date; and whether any repre- 
sentations had been receive’ in reference to this matter from the 
infirmary committee.—Mr. Wynpaa™ replied: Two gentlemen were 
elected to the medical staff of this hospital since the passing of the Act 
of 189% by the medical board under the 55 Geo. III. The answer to the 
last query is in the negative. 


Monpay, May 9ra. 
The Ballinasloe Asylum Case. 

Mr. Stoan asked the Chief Secretary to the Lord Lieutenant of 
Ireland, whether the appointment of Dr. J. St. L. Kirwin to be medical 
superintendent of the Ballinasloe Asylum, over the bead of Dr. J. 
Mills who was acting superintendent, bad been sanctioned ; and, if 
80, on what grounds.—Mr. WynpaamM replied: The appointment has 
not yet been confirmed by the Lord Lieutenant who is in correspond- 
ence with the committee of management of the asylum on the subject. 

Roya! Army Meclical College. 

Dr. R. Farguiarson asked the Secretary of State for War what pro- 
was being made in the building of the Royal Army Medical Uol 
lege andi when the temporary arrangements for the instruction of lieu 
tenants on probation and captains were to come to an end by their being 
transierred to the new college —Mr. ARNOLD-Fors?tR replied: The 
building of the Army Medical College has not yet commenced but the 
plans have been prepared| and the coutract documents are being drawn 
up. In these circumstances I am unable at present to reply to the 

latter part of the honourable Member's question. 





Natal Volunteer Ambulance Corps. 


S Maycuerser Buownacker asked the Secretary of State for 
War whether he bad received the report or information called for by 
his predecessor regarding the services rendered during the war in 
South Africa by the Natal Volunteer Ambulance Corps which was 
formed from the local British Indians residing in Natai and whether 
any action bad been taken in regard to the grant of Queen's medals to 
the members of the corps.—Mr. ARNOLD-ForsTer replied: Yes, sir; 
the information concerning the services of this corps has been received 
and the leaders of the corps. 32 in number, inclusive of Dean Booth, 
who acted also as medical officer, have been granted Queen's medals. 
The further question of the grant of medals to the siraars and bearers 
of the corps bas been referred to the general officer commanding for 


report. 
Another Plague Question, 

Sir WaLTER FosTeR asked the Secretary of State for the Colonies 
whether he had received any information respecting the alleged out- 
break of plague among the recruited Chinese labourers now collected 
at Hong-Kong whether he was aware that plague usually began to 
increase at this period of the year, and whether, in these circum- 
stances. he proposed to take any steps to postpone the introduction of 
indentured Chinamen into the Transvaal ? -Mr. Lyrrexron replied: I 
received a telegram from the officer administering the Government of 
Hong-Kong on Saturday stating that one omael bubonic plague has 
occurred in a lodging-house omg oceupie + hy emigrants (t patient 
was a rejected emigrant) and that there has been no other case among 
em ts up to the present time. I believe this is the case. So long 
as the medical advisers of the local government do not regard the con- 
ditions under which the Chinese labourers are introduced as involvin 
undue risk, and subject to such precautions as they think necessary, 
do not. as at present advised a" to interfere. I may add that the 
length of the voyage from China is largely in excess of the of 
incubation of the disease and this very greatly reduces the risk of the 
introduction of plague. 











May 10TH. 


Tuespay, 
Inoculation of Dogs. 


Mr. Weir asked the Secretary of State for the Home Department 
whether he was aware that it was proposed to inoculate doge with 
small-pox virus at the Joyce Green Small-pox Hospital and how many 
dogs would be inoculated and whether more than one experiment 
would be carried out on each dog.—Mr. Akrrs-Dove as replied: No 
application has yet been made to me for permission to make any such 
experiments as are indicated in the question and I have nothing to 
add to the answer on the same subject given recently. 


Coastguard Dwellings and Public Health. 

Mr. Ciavpe Hay asked the Secretary to the Admiralty whether the 
dwellings occupied by the coastguard had been examined with a view 
of ascertaining whether these dwellings were in conformity with the 
Health Acts; if so, when such examination was made ; and whether, in 
the event of no such specific inquiry having been made within the last 
three years, he would cause full inquiry to be instituted and present 
the result in detail to the Hoyse.—Mr. PreryMan replied: No such 
specific examination has been made nor is such an inquiry considered 
necessary. All coastguard buildings are in charge of Admiralty works 
officers. They are periodically examined and any defects brought to 
light are attended to. 

—————EEEEEEE 
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Asu anp Co., Limrren, 42, Southwark-street, London, 8.B. 

A Handbook of Sanitary Law for the Use of Candidates for Public 
Health Qualifications. By B. Burnett Ham, D.P.H.Camb., 
M.D., M.R.C.S., L.R.C.P., Commissioner of Public Health for 
Queensland. Third edition, 1903, Price 2s. 6d. net. 


Bamssten, TinpaLt, anp Cox, 8, Henrietta-street, Covent-garden, 
. 


Organic Nervous Diseases By M. Allen Starr, M.D., Ph.D., LL.D., 
Professor of Diseases of the Mind and Nervous System, College 
of Physicians and Surgeons, the Medical Department of 
Columbia University in the City of New York. Price 25s. net. 

Lectures on Clinical Psychiatry. By Dr Emil Kraepelin, Professor 
of Psychiatry in the University of Munich. Authorised trans- 
lation from the German. Revised and edited by Thomas 
Johnstone, M D in., M.R.C.P, Lond., Member of the Medico- 
Psychological Association of Great Britain and Ireland. Price 
10s. 6d. net. 

Cavacntit, J. anv A., 7, Great Marlborough-street, W. 

The Elements of Chemistry. By M. M. Pattison Muir, M.A,, 
Fellow and lector in Chemistry of Gonville and Caius 
College, Cambridge. Price 10s. 6d. net. 


F. A. Davis Company, Philadelphia, U.S.A. 

A Text-book of Physiology. By Isaac Ott, A.M., M.D., Professor 
of Physiology in the Medico-Chirurgical College of Philadelphia. 
Price 33.00 net. 

Dowsett, C. F., Winklebury, Basingstoke, Hampsbire. 

Buy English Acres. By C. F. Dowsett (for many years in Lincoln's 
Inn Fields, London), Fellow of the Surveyors’ Institution, 
Member of the Royal Agricultural Society, Membor of the 
Society of Authors (1890). ice 3s. 6d. post free. 


Hepperwick, James, anp Sons, Citizen Office, St. Vincent-place, 
Glasgow. 

The Knights Hospitallers in Scotland and their Priory at 
Torphichen. By George Thomas Beatson, M.D,, C.B., Chairman 
of the Council of the St. Andrew's Ambulance Association and 
Member of the British Central Red Cross Committee. Price 
2s. 6d. net. 

Jouyn Bate, Sons, and Dantexsson, Limited, 83-91, Great Titchfield- 
street, W. 

Orthmann’s Handbook of Gynecological Pathology. For Practi- 
tioners and Students. Translated by C. Hubert Roberts, M.D. 
Lond., F.R.C.S. Eog., M.R.C.P., Physician to the Samaritan 
Hospital, London, Assisted by Max. L. Trechmann, F.R.C.S. 
Eng., M.B., C.M. Edin. Price 5a, net. 


Lrpratre Matore, 23-25, Rue de lEcole-de-Médecine, Paris ; 
BUREAUX De La “* GazeTTe pes Bavux,” 60, Rue Mazarine, Paris. 

Annuaire des Kaux Minérales, Stations Climatiques et Sanatoriums 
de la France et de |'Etranger. Par le teur G. Morice, 
Rédacteur-en-Chef de la ** Gazette des Eaux.” 46e Année. 
Price 1 fr. 50. 

Macmi.uan anv Co., Limited, London. 

Archives of the Middlesex Hospital. Vol. II. Second Report from 
the Cancer Research Laboratories. Edited for the Cancer In- 
vestigation Committee by Alexander G. R. Foulerton, F.R.C.5S., 
Director of the Bacteriological and Clinical Laboratories, the 
Middlesex Hospital. Price not stated, 

OFFICE OF THE SUPERINTENDENT OF GOVERNMENT PainTING, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. A Preliminary Report on a 
Parasite found in Persons suffering from Enlargement of the 
Spleen in India. By Lieutenant 8. Rk. Christophers, M.B., 1.M.5. 
(on special duty). New Series. No. 8. Issued under the 
authority of the Government of India by the Sanitary Com- 
missioner with the Government of India, Simla. Price one 
rupee and eight annas. 


SHERRATT aND Hvueues, 65, Long Acre, W.C. 

Life of Joseph Jordan, Surgeon, and an Account of the Rise and 
Progress of Medical Schools in Manchester, With some Par- 
ticulars of the Life of Dr. Edward Stephens. By F. W. Jordan, 
M.D. Price 5s. net. 
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Appointments, 


itcanta for V , Seeretartes of Public Inatttuttions, 
osscssing information suttable for thts column, are 
tmetied to forward to Tux Lascer 0: , directed to the Sud- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, auch tnformation for gratuttouws publication. 





weroess yp 
and others 





Bats, J. Gorvos, M.B., CM. Glasg.. has been re-appointed a Member 
of the Medical Staff of the Wellington and District Cottage 
Hospital 

Banciay. Witttam Joux, M.D., F.R.C S. Etin, has been appointed 
Port Health Offieer for the Port of Oamaru, New Zealand 

Bevay, Aanrucn, M.D. Loud., M.RC.S. Bag . L 2.C.P. kond., has been 
appointet Anwsthetist to St. Toomas's Hospital. 

Baows, A, T. ¥.. MB. Durh., has heen appointed Certifying Surgeon 
under the Factory Act for the Chatham District of the County of 

ent 

Diseace, C. V.. M.D Daurh., has been appointed Medical Officer to the 
Tees Port Sanitary Authority 

Firerenea, TL Moxatey, M.D 
Assistant Physician te St. Bartholomew's Hospital. 

flittyvan. C. B, LRC.P., LW C.S. Bain., bas been re-appointed a 
Member of the Medical Staff of the Wellington aud District 
C ttage Hospital 

flouver, W. BL, M.D, B.S. Lond., M.R.C.S., L.R.C P. Lond.. has 
been appointed Metical Officer of Health to the United Urban 
District of Wolstanton, Stoke-on-Trent 

iennepy, A, J., LSA. bas been appointed Certifying Surgeon 
uuier the Pactory Act for the Shepley District of the Couaty of 
York 

Lee, W. H., M.R.C.S., L.R.C.P. Lon, has been appointed Medical 
Officer to the new Isolation Hospital at Morton, Yorkshire. 

MacGkreou, D. A. M.B., M.S. Kdin., bas been appointed Certifying 
Surgeon uuder the Pactory Act for the Denby Dale District of the 
County of York 

Makrin, Jou~n Mivpoiteros, M.B., B6.Ch., D.P.H. Cantab.. has been 
re appeiuted Medical Officer of Health for the Stroud (Gloucester 
shire) Uchban District, 

Mrkeniin, Joan, MD... L.RCS. Btin., has been reappointed a 
Member of the Medical Staff of the Wellington and District 
Cottage Hospital 

Merxeoira, RW. IL, L RLC.P. Lond., M.R.C.S., has been re-appointed 
a Member of the Medical Staff of the Wellington and District 
Cottage Hospital 

Puitiveos, Sin Geonoe Hare, M.D Cantab.. M.D. Durh. D.C.L., 
LL.D has been elected President of the Neweastle Keyal 


F.R.C.P. Land... has been appointed 





lufirmeary 

{tei J.. M.B.. M.S. Aberd., has been appointed Certifying Surgeon 
infer the Pactory Act for the Portsvy District of the County of 
Ba 

Rowe M.. M.B., M.S. Elin., has been appointed Certifying 
Surge the Factory Act for the Stocksbridge District of 


Yo 
M.B., Ch.B Vict has been appointed Resident 
Mary's Llospital for Womea and Children, 


Suaw 
Medical Officer to St 
Ma chester 

» Mantax, M B., BS. Lon, has been appoiated Senior 
House Surgeon at the Vietoria Hespital, Hull 

Tivy, Cecu 6 F.. MB. B.Ch., B.A.O. KRULL, bas been apoointed 
Assistant House Surgeon to the Staffordshire General lutirmary, 








Stafford 
Witeew, KR. Apeieros, M.D... C M. Bilin, bas been reappointed a 
Member of the Medical Staff of the Wellington and District 


Cottage Hospital 





Vacancies. 


liny each vacancy reference should be 
t Index). 


rmation regar 


made to the advertisement (see 


AagM) Mepicat Sravice, War Office Examination for not less than 
30 Commissions in the Royal Army Metical Corpse. 

Bovuwsxemoura Roya Vicerornta HoserraL.—Monorary Medical 
Officer for Blectrical Depart ment, 


Baarproap Royal IveraMan Dispensary Surgeon, unmarried. 
Salary £/00 per annum, with board and residence 
Guay St. Komenps, West Sureork Geyerat Hosprrat.— House 


Surgeon, uumarried Dalary 2100 per annum, with beard and 


het ging 


Duss, KRieuMosy Disre Asvyium.—Clinieal Assistant for six 


months, Salary at rate of £50 per annum, with apartments and 
rations 

Dur kiks any Gattoway Roya Ivvirmaagy.—House Surgeon, Salary 
£0 per annum, with board atl washing 

Hasy Loxpon Hosprran ror Carcporesx anp Dispensaxy ror Women, 
Shaiwell, | House Physician for six months. Honorariam 
of’ With bearnt, residence, Ac 
ow Vat WorkMENS Mebicat Fuyp.— Assistant Mestical 


(ficer at Beaufort and Assistant Medical Officer at Victoria. 
Salary in each case £200 per annum 

Hveiina Hospirat por Sick CaiLpaen, Southwark 
Salary £50, with boarnl, residence, and washing. 
Out-pattents 

Fincutey Urean Distr 
per annum and fees 

Giaseow Paratsn Couxcn 


House Surgeon. 
Also Surgeon to 


Medical Officer of Health. Salary £200 


BaRNHILL Poornouse, Springburn.— 


Resiient Metical Officer. Salary £250 per annum, rising to £350, 
with board and lodging. 

GlastTines, St 
Physician. 


Leowagps, ayp East Bussex Mosprrat, Hastings.— 








Hosprrat ror Sick Caitprey, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months, Salary £20, washing 
allowance @2 10s., with board and residence. 

InpIAN MepicaL Seavice, India Office.—15 Commissions in Indian 
Medical Service. 

Lawsakk Country Counctt.—Assistant Medical Officer of Health. 
Salary £140 per annum, with travelling expenses. 

Leros, GexeRat InriumMaky.—House Physician. Board, lodging, and 
washing provided. 

Leeps Punctic Dispensary.—Junior Resident Medical Officer. Salary 
£100, with board and lodgings. 

Lospon HosprraL, Whitechapel, R.—Surgical Registrar. 

Lospen Lock HosetraL, 91, Dean-street, W.—Surgeon to Out- 
patients. 

Loxpon (Rovat Free Hosprrat) Scnoo. or Mepicine ror Women, 
8, Hunter-street, Brunswick-square, W.C.— Lecturer on Anatomy 

Lonpow Tanoat Hosrirat, 204, Great Portland-street, W.—Third 
Honorary Anwsthetist. 

Mastrrona, Ustversiry or.—New Professorships in Botany (including 
Geology), Prysics (including Mineralogy and Crystallography), 
Chemistry, Mathematics, Physiology (including Zoology). Salary 
#2500. 

Mities Hoserrat anp Rovat Keyr Dispensary, Greenwich-road, 
8.K.—Junior Resitent Medical Officer for six months, Salary £80 
per annum, with board, attendance, and washing. 

New Hosprrat ror Women, Buston-road, N.W.- House Physician, 
House Surgeon, and Kesictemt Medical Officer (all females). 

Nogrotk axp Noswica Hosprrra..—Klectro-Therapeutist. 

Noxru-West Loxnpon Hosrrrat, Kentish Town read. — Resident 
Metical Officer and Assistant Resident Medical Officer, each for 
six months. Salaries at rate of £50 per annum, with board, resi- 
dence, and washing. Also Second Honorary Anwst betist. 

PiymMours, Seura Devon any East Conswatt Hosprrat.—House 
Surgeon. Salary £100, with board, residence, and washing. 

Reera Ustox, North Yorks.—Mecdieal Officer of Health and District 
Metical Officer, Salary £95 per annum and fees. 

Royal CoL_Lece or SuURG#ONS oF ENGLaNp.—Hunterian Professors, 
the Erastus Wilsou Lecturer, and the Arris and Gale Lecturer. 
Roya. Loxpon Orntruataic Hosprrat, City road, E.C.—Third House 

Surgeon. Salary £50, with board and residence. 

Royal WesrMiInsteR OrnruHatmic HoserraL, King William-street, 
West Strami, W.C.—Clinical Assistants for six months. 

Sv. Jown'’s Hosprrat ror Disrases oF THE SALN, 49, Leicester-square, 
W.C.—Honorary Assistant Anesthetist. Also Honorary Dentist. 

Sr. Perems HosrrraL rok Srone, rre., Henrietta--treet. Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £90 a year, with board, lodging, and washing. Also six 
Clinical As-istants for six months. 

Scannok” HosriraL anv Disrpensaky.—Junior House Surgeon for six 
mouths, Salary £90, with board and residence 

Suerriciey Cuitpses’s Hoserrat.—Lady House Surgeon. 
£80 per annem, with board, lodging, and washing 

Suerrivcy Rovat IvrtamMary.—Junior Assistant House Surgeon. 
Salary £70 per annuum, with board, lodging, and washing 

Sussex Couniy HosprraLt.—Second Heuse Surgeon, unmarried, 
Salary £60 per annum, with board, residence, and washing. 

VaLkeneeke AsYLUM, near Cape Town.—Assistant Medical Officer, 
unmarried, Salary £290 per annum, rising to £50), with board, 
lodging, and washing 

Vicrouia Hosetrat row CHILpRen, Tite-street, Chelsea, S.W.— House 
Surgeon for six months. Honorarium of £25, with board aud 
Lod gg rig 

Wattasey Disrensany axp Vicronta Central Hosprrar, Liseard, 
llowse Surgeon, uauarried. Salary £100, with apartinents, board, 
and service, 

West Loypon Hosprrat, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided, 

Wesrexs Genekat Diseensarky, Marylebone-read — Second House 
Surgeon, unmarried. Salary £80 per annum, with board, resi- 
‘ence, and laundry. 

WesrmunsteR Gexexnat Dispensary.—Kesident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, coal, aud 
at endance, 

York County Hosprrat.—House Physician. Salary £100 per annum, 
with boamt, residence, and washing 

York Diseensary.—Resident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, and attendance. 


Salary 














Births, Marriages, and Deaths. 


BIRTHS. 
Srirr.—On May 10th, at Bary St. Edmunds, the wife of Harold Stiff, 
M.B Canta., of a daughter. 
Usrrr.—On May 4th, at Quorn, Leicestershire, the wife of James 
Arthur Unitt, L R.C.P.. M.R.C.S., of a son, 
Wauire.—On April 18th. at Vanbrogh-park, Blackheath, 5.E., the wife 
of Fineh White, M_R.C.S., L.K.C.P., of a daughter. 





MARRIAGE. 

Suira—Ross.—On April 18th, at Harlech Villa, Dunoon, by the Rev. 
K. S. Maemorran, M.A., and the Rev. J ). Girvan, William 
Smith, M.B. Lond., of Brabourne, Kent, to Mary Tulloch, youngest 
daughter of B. C. Ross, Bsq., of 4, Ardguwan-square, Greenock. 





DEATHS. 
Horpex.—On May 5th, at Brixton-hill, S.W., suddenly, Herbert 
Heury Horden, M.D. Lond., M.R.C.S., L.R.0.P. 
Sist+ ¥.—On May 7th, at Florence, Richard Sisley, M.D., of Saunton, 
Braunton, N. Devon, aged 47. 


B.-A bs. @ cha for the insertion of Notioss af Births, 
- ‘ante io oe bee. 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


AN INTERESTING POINT IN A GENERAL PRACTITIONER'S 
ACCOUNT. 

A case of some interest came before his honour Judge Stonor and a 
jury on May 4th at Brompton. The plaintiff was a medical man 
practising in Chelsea and he sought to recover £23 from a retired 
army officer. The claim was in respect of professional attendance 
upon various members of the defendant's family, but principally 
upon a son, about eight vears of age. The account originally 
amounted to a little over £50; cheques had, however, been paid 
from time to time. It was thought at first that the little lad 
suffered from stone in the bladder but an operation revealed the 
presence of a piece of wood in that organ A communication 
was discovered from the bowel into the bladder, The wood had the 
resemblance of an apple stalk and it appeared to have ulcerated 
the bowel and then to have worked into the bladder. A 
first operation was performed by the present plaintiff, but a 
subsequent one was carried out by another surgeon, and an 
important point in dispute was whether the plaintiff was entitled 
to charge for assisting at this operation The defendant said 
that he did not engage the plaintiff to assist. The plaintiff, on the 
other hand, said that it would have been a most exceptional pro 
cedure had he, as the boy's regular medical attendant, not been 
present at the operation. The other surgeon charging an inclusive 
fee of 59 guineas did not preclude the plaintiff from also charging for 
his services. The plaintiff was asked to produce his books, when the 
defendant's counsel discovered that 12 guineas had first been put 
down in the ledger for an operation, and 15 guineas afterwards 
substituted. Counsel argued that “first impressions” were generally 
correct but the plaintiff said that in fairness to himeelt he was 
obliged to make the alteration. Ultimately the jury found in favour 
of the plaintiff for the full amount claimed and his honour gave 
judgment accordingly. 

In our opinion no other decision was possible. 





THE QUESTION OF ADMISSION TO HOSPITALS. 
To the Editora of Tae Lancer. 

Strs,—I should be glad if you could let me have some idea of the 
procedure to be followed to obtain the admission of a patient into one 
of the London general hospitals. 

To day I was called to a patient who had broken her pa‘ella. I 
improvised a back splint, bandaged, and sent her to the hospital. Her 
relatives have just returned to me and state that after a long delay 
(during which they received no attention) she was refused admission 
and sent tothe infirmary. As I sent her in hoping that she would 
have been operated on I am naturally surprised at the action of the 
authorities of the hospital. If there is any book, pamphlet, Ac.. which 
gives any infvrmation as to routine to be observed I should be glad 
to know. lam, Sirs, yours faithfully, 

May 10th, 1904. W.A.T. 
*,° The decision as to whether a patient should or should not be 

admitted to a hospital rests with the officer of the hospital in charge 

of the admission room. Some hospitals require letters and some do 
not. We can hardly imagine that if the case mentioned had been 
one for operation—i.e., if the surgeons considered operation neces 
sary and the patient had consented—admission would have been 
refused if there was a bed available.—Ep. L. 


PRECAUTION AGAINST BUGS. 

A CORRESPONDENT writes to ask us if we can inform him of some 
method of protection against the attacks of bugs. If the bugs 
simply live in the walls of the room the simplest plan is to move the 
bedstead away from the wall and to plece its feet in tins of water or 
oil. If, however, the bugs inhabit the bedstead, and we gather 
from our correspondent’s letter that this is probably the case, the 
only certain method of preventing their attacks is the use of 
the following apparatus, called, from its inventor, the “* Levinge.” 
The “ Levinge” consists of an J-shaped sack, one arm of which is 
made of calico or fine linen and the other arm of muslin. In the 
linen (horizontal) part the sleeper lies, the end where the feet come 
being closed. The end of the muslin (vertical) part is open with a tape 
run round the opening, and about a foot or 18 inches from the opening 
is a hoop. The sleeper gets into the sack through the opening 
tightens up the said opening and fastens it firmly by means of the 
tape running in the hem and suspends the tapes to a hoop or toa nail 
driven into the wall. It will thus be seen that he is inclosed in a 
chamber which is quite impermeable to a bug. The hoop serves to 
keep open the portion of the ** Levinge ” which covers his face. The 
only objection to this apparatus is that in very hot weather it is 
apt to be somewhat oppressive but such a complication is not likely 
to arise at the place to which our correspondent says that he is 
going. In our experience no so-called insect powders are of the 


slightest use against bugs. 





A COMPLICATED LIABILITY. 

A Kineswoop woman fractured her thigh recently, a medical man 
was sent for, and he advised her removal to the Bristol Royal 
Infirmary and as the patient was destitute communicated with the 
relieving officer, The woman was taken to the infirmary and the 
person who provided the cab sent a bill for 6s. to the relieving 
officer, This was brought before the Warmley guardians and there 
was an animated discussion at several meetings as to who was 
liable to pay. At first the guardians endeavoured to make the 
husband pay but he refused as he was living apart from her and 
said she was a member of the club of the medical man who was sent 
for to attend her, The guardians then applied to the medical man for 
the money. He replied that he did not order the cab; it was ordered 
by the relieving officer. Eventually the guardians sued the woman 
herself in the Bristol county court for the €s. Her defence was 
that she never ordered the cab and it was against her wish that she 
was taken to the infirmary. She further stated that she did not 
remain in the institution and paid 5s. for a cab to take her home, 
which she thought ought to be refunded to her, His honour Judge 
Austin decided that the woman was not liable and gave judgment to 
that effect with costs. It remains to be seen what action, if any, the 
Warmiley guardians will now take in the little comedy. 





FRIENDS, 


ows appeared in the Midland Counties 


THE CRUELTY OF 
1 










THE paragraph which { 
Tribune of April 29th 
Mr. and Mrs, L——-, ——, desire to thank many friends for kind 
inquiries, and to say that their son bas successfully undergone the 
operation for appendicitis. Their sincere thanks are aleo tendered 
to Dr. J , the operator, and Dr, P—— who administered the 
anesthetic. 
We have received a letter with regard to it from a medical practi 
tioner who signs himself ** Disgusted.” We agree that the publicity 
is most unfortunate and that Mr. and Mrs. L. could hardly have 
done persons to whom they are grateful a worse service than adver 
tising them in this manner. At the same time our correspondent 
will understand that no blame can attach to the medical men as they 
cannot be suspected of complicity. 


MINOR SURGERY IN CLUB PRACTICR. 
To the Editors of Tux Lancer. 

Sirns,—The question has been raised by a member of a club as to 
whether minor surgery is included in the fee for medical attendance. 
On taking the club no special agreement was made and I assumed that 
only purely medical attendance was to be given for the fee of ls. per 
Is the committee right in contending that this is for minor 
I should be obliged for advice, and desire to be guided by 
1 am, Sirs, yours faithfully, 

Cc. E. 8. 
*.* Some of our readers may help “C. E 8." by telling him the pro 
ceedure in their own expericnce There is no general rule but if minor 
surgery (as seems to us likely) has been performed by our correspon 
deut's predecessors in the appointment, we think that he will be well 

advised to follow suit.—Ep. L. 


quarter 
surgery aloo 
the usual custom in the matter. 


EYESTRAIN AND HEADACHE 
A CORRESPONDENT sends us the following joke from last week's number 
of our contemporary Tit-Bife which be thinks has a direct bearing 
on the topical question of eyestrain and headach¢ 
Patient; “I'm troubled with headaches in tie morning. It 
may be on account of my eyes; perhaps I need stronger glasses,” 
Mepicat Man: “No; I think you merely need weaker glasses— 
and fewer—at night.” 


GOATS AND RATS, 

Dr. George H. R. Dabbs in a letter to the Westminster Gazette of 
May 10th, referring to some recent remarks of Sir James Crichton 
Browne on the goat as a milk source for the children of the poor, 
asks whether there is any truth in the prevalent idea in the Basque 
country that where goats are the rat is not. “ Over and over again 
the Basque farmer has told me,” he says, “that the rat will never 
come where the smell of the goatis. It is the only virtue, esthetic 
or other, which I have ever known attributed to the rat, but if there 
is anu antagonisia of environment in the two animals 5Sir J. 
Crichton-Browne’s recommendation may bave an ev n wider value 
than he anticipates.” 


THE CHEMISTS’ EXHIBITION. 

An exhibition full of interest to the drug and allied trades was 
opened at the National Skating Palace, Argyll-street, W., on 
May 9th. The occasion marked the tenth exhibition of the kind 
which has been held since the scheme was set on foot by the 
proprietors of the British and Colonial Druggiat. The space ia the 
skating palace was completely occupied with exhibits and the whole 
presented quite a picturesque effect. Most of the leading druggists 
were represented and the exhibits included pharmaceutical prepara- 
tions, hygienic and sanitary products, photographic requisites, 
dietetic specialities, and a thousand and one other articles 
which are now recognised as inseparable from the pharmacist’s 
business, A feature of the exhibition was an admirable serits 
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of photographs and a ‘eolles tion of phot« ographie apparatus. 
Demonstrations were also given of the properties of radium, helium, 
krypton, and argon, At one stall was exhibited a splendid collection 
of erystals of chloride of gold which was stated to be worth close upon 
£2000. There was a very satisfactory attendance of members of the 
trade from all parts of the world and there were many members of the 
medical profession present who took an evident interest in the 
exhibits. The organisers may be congratutated on the continued 
suceess of this interesting annual event. 


LONDON POST-GRADUATE ASSOCIATION 

Tue scheme for providing clinical instruction for qualified medical 
men on a cooperative basis in the metropolitan hospitals continues 
to do gol work It is satisfactory to learn that a number of the 
ticket holders renew their tickets after trying the scheme for a 
period of three months, thus showing their satisfactith with the 
plan. The scheme is already eo well known that it is not necessary 
to recapitulate the advantages provided by a single ticket which 
secures wimission to the 16 different hospitals forming the associa- 
tion for the very moderate fee of seven guineas for three months or 
ten guineas for six months. For those who desire to see as many 
cases as possible in a short period a wealth of material is thus made 
available and practitioners who desire to keep up to date in their 
clinical work will find here the most ample opportunities for doing 
so. Particulars may be obtained by writing to the Secretary, 
London Post-Graduate Association, Examination Hall, Victoria 
Embankment, London, W.C., or by interview between the hours 
of 11 3 and 1 or of 2 and 3, except on Saturday. 


HOLMAN TESTIMONIAL FUND. 

Tue following further list of contributions has been forwarded to 
us by the honorary treasurer of this fund, Dr. John H. Galton, 
Chunam, Sylvan-road. Norwood, 8.B., by whom or by the secretary, 
Mr. W.A Berridge, Oakfield, Redhill, Surrey, subscsiptions will be 
received: 


Led. £ a. d. 
Dr. G. B. Ferguson i 1 0 Dr. R. Saundhy 110 
Rev. W. A. Thomas 1 1 0 Brigade-Surgeon John 
Mr. J. A. Newsom 110 Wales, A M.D. (retired) 1 1 0 
Mr. BK. N. Gardiner 1 0 Surgeon C B. Pairbank, 
Mr. T. Neale as = RN.(O Bo 23 8 
Mr. J. W. Wilson 1 1 0, Mr. A. C. ©. Parkinson 
Mr. H. V. Plum 110 (OR) 010 6 
Mr. Il. BR Gardner 1 1 0) Mr. Bilton Pollard - 6§ 5 0 
Rev. A. C. Knight 1 10 De. MH Hetley 220 
Dr. HL. PF. Lee 1 1 0 Or J Perey A Gabb 220 
Miss Jones Parry 1 1 0 Mr. A. Hope Walker 010 6 


AN UNSUSPECTED SOURCE OF AN OBJECTIONABLE 
PARASITE. 

In reference to a paragraph under the heading of “Clean Heads” 
in the letter from our Manchester correspondent (vide Tur Lancer, 
May 7th, p. 1311) we have received an interesting communication 
which suggests an unsuspected way in which pediculi may be con 
veyed tothe human body. A child living in @ suburb of London 
occasionally hat her head washed in rain water obtained from the 
rain-water pipe which ran «down the side of the house. This 
water was heated, though perhaps not to the boiling point, and 
then cooled with cold water from the tap. From time to time peticuli 
were foun! on the hewl of the child and as she did not often meet 
other children and the chikiren she did meet were above suspicion 
the source of the objectionable parasite remained a profound 
mystery until it was noticed that the appearance of the pediculi 
synchronised with the washing of the chilis bea! in rain water. 
On discontinuing the use of rain water the trouble ceased. Subre- 
queatly lice were found in water obtained from the rain-water pipe 
and our correspondent suggests that they must have been washed 
from the nests of sparrows “hich were known to be in the gutter 
supplying the pipe This seems to be the ouly feasible explanation 
of a curious oecurrence. 


WATER SUPPLY 
To the Editors of Tue Lancer. 
Sins,—A gravel pit is being opened about three-quarters of a 


mile from the village in which I live. The output is to be about 800 
te 1000 tons of gravel a ay for three years. The village les between 





the pit and the river. The district i+ very flat and oniy about 40 feet 
above sea level. The water level is about seven feet from the surface. 
The bed of gravel is some 11 feet 6 inches deep and isto be worked | 
out. At about ten feet deep constant pumping is required, The | 
general character of the svil is sandy gravel. The water-supply of the | 
village is entirely from wells. What is likely to be the effect on the 
water-supply (if any), and can any steps be taken in the matter ? 

1 am, Sirs, yours taitutully, 

Cig aARETTE, 


May 10th, 1904. 


AN ABNORMAL CLINICAL THERMOMETER. 
WILL & correspondent who sent to us recently a chuical thermometer 
incorrectly graduated kindly supply us with his name and address ? } 
| 
-— ! 


Schoolmaster..We do not think that there could be any objection to 
the sick rooms of a school house being in connexion with the mein 
body of the building by means of a covered way, seeing that the 


sick rooms have a separate entrance. We do not gather from our 
correspondent’s letter whether the buildings are in process of 
erection or are already built, but supposing that it is decided to make 
the sick room building entirely separate from the other there is no 
danger or difficulty in moving a patient, even though the weather be 
bad, provided that he be well wrapped up. The risk of infection lies 
not so much in aerial conveyance from one building to the other as 
in the chances of infection being conveyed by attendants or by the 
common use of spoons, forks, crockery, and the like, ep the patient 
and the other boys without thorough cleansing and disinfection of 
the same 

M.D. Lond.—Among the latest books dealing with hypnotism is 
“Hypnotism: its History, Practice, and Theory,” by J. Milne 
Bramwell, M.B., C.M. Edin. Price 18. net. Published by Grant 
Richards, 48, Leicester-equare, W.C. The following: books by Dr. 
Alfred T. Schotield and published by Messrs. J. and A. Churchill, 
7, Great Mariborough-strect, W., also contain references to the 
subject: “ The Force of Mind ; or, the Mental Factor in Medicine.” 
Price Ss. net. “The Unconscious Mind.” Price Te. 6d. ** Un- 
conscious Therapeutics; or, the Personality of the Physician.” 
Price 5s. net. 

Stratheona.— There is nothing illegal in having the notices printed but 
we do not quite understand to whom they are to be sent. If they 
are to be distributed broadcast to the publie—i.e., to the patients 
of other medical men - the procedure will be quite wrong. There is 
no difference between such a method of establishing a clientéle and 
canvassing or open advertisement. 

R.—()) Our correspondent must supply us with a copy of the rules and 
regulations of the society in question before we can answer his 
question. (2) No. 


ComMMUNICATIvNS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Geek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 P.m.), St. Bartholomew's (1.30 p.m., St. 
Thomas's (3.50 P.m.), St. Gee s (2 p.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.M.) — +t. (2 P.M.), (Chelsea (2 P.M.), 

tan (G logical, by Physicians, 2 P.M.), Soho-square 
@ p.m), Ro Orthopedic (2 p.m.), City Ortboy c (4 P.M), 
Gt. Northern Central (2.30 e..), West London (2.30 p.«.), London 
ae ie a ene confer gry tem oh ements 

TUESDAY (17th).—London (2 p.m), St 30 PM. 

ee (5.30 P.m.), Guys (1.30 P.a.), e iddlesss =o va) Vent: 
minster (2 p.m.), West London (2.30 P.m.), Universit; 
(2 P.m.), St. Sanaa (1 pm.) St. ‘s (1 P.M.) Detiege 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.0 a.M.), Royal (3 p..), Samaritan (9.30 a.m. and 2.30 P.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 P.m.), Chelsea 
(2 P.M.) 

WEDNESDAY (18th) \— Gt. Bartholomew's (1.20 5.2.), Untventty Outege 
(2 v.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), aS 
G em.) St. Thomas's (2 P.M.), a = P.M.), King’ tio 
(2 e.M,), St. George's (Ophthalmic, 1 44 St. Mare P.M.), 
National Ort jc (0 am), St. —_ (2 P.M.) 

(9.50 a.M. and 2.50 P.M.), Gt. Ormond-street (9. Et —— 
Central (2.30 p.m.), Westminster (2 P..), pd (2.30 P.m.), 
London Throat (9 30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.M.), Gay's (1.20 &.M.). 

THURSDAY (19th).—St. Bartholomew's (1.30 p.m. Thomas's 

3.30 e.m.), University College (2 p.m.), Charing *. p.m.) St. 

orge’s (1 p.m.), London (2 P.M.), King’s College (2 p..), Middlesex 
(1.30 p.m.), St. Mary's (2.50 P.M.), Soho square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynmecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 e.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.50 P.m.). 

PRIDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
ay ta rely boy = 
Cross (3 p.m), St. Geor p.M.), King’s College (2 P.m.), 

(2 P.m.), Ophthalmic ( a.m), Cancer 2 Px), Chelan @ Pou.) Gt 
Northern Central (2.50 P.m.), W don pnd 

Throat (9.50 a.M.), tan (9.50 a.m. and 2.30 P.M.), 
Gokten-square (9.30 4.M.), City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M.) 

SATURDAY (2ist).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(LS P.m.), 35t. Thomas's (2 P.M.), “Cusverty lege (9.15 a.m. 
Cnaring Cross (2 P.M.), St. George's (1 P.M.), os hemmed (10 p.m. 
Throat, Golden-square (9.30 4.M.), auy's (1.30 Pp 


At the Royal Bye Hospital (2 p.m.), the Royal ate Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY 16th).—Mepicat Soctery or Lowpon (11, Chandos-street, 
Cavendisn-+quare, W.).—8.30 p.m. Annual Conversszione. Recep- 
tion by the President. 8.45 P.M. Oration :—Sir Isambard Owen: 
The Future of Medical Education in London. 

Tue SocioLoeicaL Socrery (School of Economics and Political 
Science (Cate of ane De . WC.).—5 P.M. 
Paper :— Mr. F. Gaiton: its Definition, Scope, and Aims. 
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TUESDAY (17th).—Parnovosicat Society or Lowpon (20, Hanover- 
square, W.).—8.30 p.m. Card Specimens will be shown by Dr. J. 
Faweett and Dr. KE. P. Baumann. Dr. W. P. Herringham and Dr 
J. H. Thur+field: The Glomerular Lesions of Diffuse (Parenchy- 
matous) Nephritis.—Prof. Farmer, Mr. Moore, and Mr. C. KE. 
Walker: Malignant Growths.— Mr. BE. M. Corner: Sarcoma of the 
Alimentary Canal. Dr. R. N. Salaman : Sarcoma of the Stomach. — 
Dr. B. P. Baumann and Dr. J. G. Forbes: Primary Sarcoma of the 
Lung in an Infant. Dr. P. Weber: Leukanemia.- Dr. C. B. Black- 
burn : stic Disease of Liver and Kidney. 

WEDNESDAY 18th). BairisH BaLNeoLogicat anp CLIMATOLOGICAL 
Sociery (20, Hanoversquare, W.).—5 p.m. General Meeting. 
Election of Officers and Counci! for the Year commencing October, 
1904. 5 0 P.M. Address :—Sir Dyce Duckworth ;: Some Observations 
on British Winter Resorts. 7.30 rp ws Annual Dinner at the Criterion 
Restaurant, Piccadilly. Followed by a Smoking Concert. 

Royal MicroscopicaL Soctery (20, Hanover-square, W.).—8 P.M. 
Exhibition of Flower Seeds under Microscopes:—Mr. C. Beck. 
Paper :—Mr. BK. M Nelson: Note on Grayson’s Rulings. 

Amnipextrat Cutrure Soctery (Medical Society's Rooms, 11, 
Chandos street, Cavendish square, W). 5 pm. Paper:—Dr. J. 
Shaw: Ambidexterity from the Medical Point of View. 

SATURDAY (2ist).—Uro.oeicat Soctery or rue Usirep Kinepom 
(Glasgow University).—10.30 a.m. Meeting. 


‘ FOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (16th).—Mepicat Grapvares’ Cottece axp Portyeiiic 
(22, Chenies street W.C.)—4 pm. Dr. A Whitfield: Clinique. 
(Skin.) 5.15 P.M. Mr, W. G. Spencer: Diseases of the Lymphatic 
System. 

Post Gravuate CoLtteae (West London Hospital, Hammersmith- 
road, W.)-5 pM. Dr. Davis: Affections of the Lung Substance 
and its Treatment. 

TUESDAY (17th). Meptcat Grapvares’ Cottece axyp Potyciinic 
(22, Chenies-street, W C.).-4e™. Dr. C. T. Williams: Clinique. 
(Medical) 5.15e™M. Dr. T. C. Fox: Seborrhea Oleosa, its Con- 
sequenees and Complications. 

Post-GrapuaTe Coitece (West London Hospital, Hammersmith- 
road, W.).—5 pM. De 3. Taylor: Hemoptysis and its Treatment. 
NarionaL Hosprral FOR THE PaRALysep anp EperLertic (Queen- 
square, Bloomsbury, W.C.).-3.50 P.t. Mr. Ballance: Cerebral 

Abscess. ° 

AssociaTiIon oF Asytum WorKeERS (Medical Society's House, 11, 
Chandos-street, Cavendish-square, W.).—4 p.m. Annual Meeting. 

WEDNESDaY MepicaL Grapuares’ CoLLFGE AND PotLy- 
CLINIC (22, Chenies-street, W C.).—4e™M. Mr A H. Tubby: Clinique. 
(Surgieal.) 5.15 p.m. Mr. W. Stuart-Low: Aural Sepsis, its Patho- 
logy afid Treatment. 

Posr-Grapvuate Cottecre (West London Hospital, Hammersmith- 
read W).—5 p.m. Dr. Robinson: Disorders of Menstruation. 

Universiry CoLteer (University of London) (Physiological Theatre). 

Sem. Dr. W.P May: Advanced Lectures on the Tracts of the 
Brain— Lecture Ul.: Topography of the Brain Stem. 

Menpico-PsycHoLoetcaL Association or Great Britain anp 
IRELAND (Langham Hote+!l).—4 PM Quarterly Meeting. 

Hospital FOR ConsuMPTION aND Diseases oF THE CHest (Bromp- 
ten) —4 pm. Dr. J. Mitchell Bruce; The Action of Digitalis in 
Cardiac Failnre. 

THURSDAY 19th) Mepicar Grapvares’ CoLieGe anp Potyciinic 
(22, Chenies-street, W.C.).-4 p.m. Mr. Hutchinson: Clinique. 
(Surgical) 5.15 p.m. Mr. H. L. Barnard: The Principles of 
Ab ominal Diagnosis 

Posr-Grapuate Cottrce (West London Hospital, Hammersmith- 
read, W.)- 5e™M. Mr. Badwaris: Prostatic Onstruction. 

Cuarnine Cross Hospirat.—4P™M Dr. Bosanquet : Demonstration of 
Metical Cases. (Post-G:aduate Course.) 

Mount Vervon Hosprrat ror Consumprion anp Diseases OF THE 
Cuest (7, Fitzroy--quare, W)—Se™ Dr.J KE. Squire: Differential 
Diagnosis of Pulmonary Lesious (illustrated by cases). (Post- 
Graduate Course ) 

Norra-Kast Lonpow Post-Graprate Cotteer (Tottenham Hos- 
pital N.)—-43em Dr A J Whiting: Sensory Paralysis. 

Tue Hosprrat ror Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4 eM. Dr. Penrose: Demonstration of Selected Cases of Heart 
Disease. 

AY 20th), Mrnoicat Grapvares’ CoLttece anp PoLyciinic 
@. Chenmes-street, WC )—4 eM. Mr. P.R. W. de Santi: Clinique. 
(Bar) 

Post-Grapvuate CoLtuece (West London Hospital. Hammersmith- 
road, W..—5eP™M Dr. S Taylor: Hamoptysis and its Treatment. 

National HosprraL FOR THE PaRaLysep anp EprmLerric (Queen- 
square, Bloomsbury, W.C ).—3.30 p.m = Dr. Ormerod: Myopathy. 

















EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tue Lancet should be addressed 
eaélusively ‘‘TO THE Epitors,” and not in any case to any 
gentieman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
@ICATION, 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publwation, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE Lancet should be addressed *‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tua LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them 
meng ps paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THe Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the des 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :-— 

To COLONIES AND ABROAD. 


For THe Untrep Kinepom. 
One Year. cee aes 12 One Year... .. 2114 8 
Six Months... .. .. 016 3 Six Months ... 4 
Three Months .. .. 0 8 2 Three Months 8 





Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch ") 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatruments.) 
Tue Lancet Office, May 12th, 1904. 























Barometer| Direc- | | Solar | Maxt- 

|reducedto| tion | Rain-| Kadia | mam | Min. | Wet a | Remarks at 
|SeaLevel| of | fall. | in Temp. Temp) Bulb. | 6.80 am. 

| and a2” F. | Wind |Vacuo. 

May 6| 2968 |WNW/004/110 | 60 | 46 | 46 | 49| Cloudy 
» 7) 248 | 8.W./007 51 | 45 | 45 | 49 | Cloudy 
~ 8| 2951 |N.B./006/ 69 | 47 | 40 | 435 | 44 | Overcast 
" 9| 2969 | W. |002) 87 | 55 | 38] 42] 45] Cloudy 
"10 | 29°74 | S.B./005| 68 | 52 | 44] 47 | 48] Raining 
» ll| O14 B. |019) 69 | 56 | 44] 45 | 4 
» 12) 3014 |8.W.}003) #1 | 60 | 48] SI | 52] Cloudy 





























During the week marked copies of the following newspapers 
have been received :—The News, Liverpool Datly Post, Scoteman, 
Aberdeen Free Press, Aberdeen Free Presa (Weekly), Buxton 
Advertiser, Boston Independent, Westminster Gazette, Hertfordshire 
Mercury, Literary Digest (New York), Windsor and Eton Express 
Standard, Cardiff News, South Wales Daily News, Surrey 
Advertiser, Coventry Herald, Birmingham Datly Matl, Mintng 
Journal, Local Government Chronicle, Ipswich Times, &c. 





Communications, Letters, &c., have been 
received 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 





[May 14, 1904, 








A.—Mr. T. Webster Atkins Lond.; 
Monsieur J. Astier Asnit res — 
FP. Alean, Paria; Autocar , 
Coventry ; A Doctor ot Medicine; 
Dr. John Hill Abram, Liverpool ; 
Messrs Allen and Hanbhurys, 


Lond 

Dr. B Mayston Bond, Poole ; 
Mr. W.M. Baylies, Lond.; Beta; 
Surgeon General A. F. Brad 
shaw (retires), Oxford; Dr 
J. L. Bunch, Par Mr. J. A. 
Bossi, Leveian; Mr. W. BK Brook, 
Lond _; Mr. C. Birchall. Liverpoo! ; 
Birmingham and Midland Hos 
jital for Skin, Ac, Diseases, 
i ometenns of; T. B. Browne, 
Lid., Lond; Dr. J. L. Bogle 
Streea, Italy; Mesers. Bender 
and Martiny, Milan; Mr. J. ce 
Bereins Argeles - les - Bains; 
Mr. C. L. Bettort, Lond.; Messrs 
P. B. Burgeyne ami C Lond 
Mesers. W. H. Broomball and 
Co., Stockport, U.S A.; Dr. F.G 
Bushne Hl, Plymouth 
C.—Mr. F. W. Collingwood, Lond; 

Mesers. Cassell ana Co., Lond 
Dr. J. ©. Cobb, Los Angeles, 
Cal., U.S.A.,; Dr ny 
bell, Kbhw Vale; Messrs. T. 
Christy and Co., Lond.; Cosmo 
Chemical Co., Lond; Mesars 
J. W. Cooke and Co., Lond: 
Column Printing Co... Lond., 
Secretary of; Mr. Kiward § 
Crispin, Merowe; Mr. T. P Cox, 
Hucknall-Huthwaite , Childhood 
Society, Lond., Hon. Secre 
tary of 
.—Mr. BE. C. Duchesne, Lond,; 
The Duryea Co., OC wentry ; 
Denver Chemical Manufacturing 
Co., Lond.; Dr. Demeker, Perlin; 
Dowsing Ratiant Heat Co., 
Lond; D. J Pr Messrs. 
Q. L. Daube and Co.; Frankfort 
on-Main; Mr. J ‘D mmisee, 
Piquetberg Cape Colony ; Messrs 
Dunean, Flockhart, and Co., 
Kdinburgh. 
B—Mr. J. J. Kvans, Birmingham ; 
Dr. RK. Bisenmenger, Piski 
Hungary 

Mr. J. Flach, Loned.; Mesars. 
Fuller, Smith, and Turner, Chis 
wick; Fine Art Society, Lond.; 
Messrs Ferris ant »., Bristol 
G.Dr. M. ii Gordon, Lond.; 
Dr. Alan B. Green, Lond.; Miss 
Grone, Colchester 
H.—Dr. Charles E. Ham, Lond; 
Humanitarian League, Lond.; 
Dr. John Hay, Liverpool! ; Messrs. 
W. Hodge anit Co., Glasgow; 
Dr. J Haddeoh, Denholm; 
Hygienic Matting Co., Lond; 
Messrs. C. J. Hewlett am! Son, 
Lond.; Dr. Arthur Hall, Sheffield. 
1 Messrs. life and Sons 
Coventry; Irish Exchange News 
Bureau, Dublin; International 
Printing aud Allied Trates Rx 
hibition, Lond., Organising 
Manager of 

Dr. Robert Jones, Claybury; 











Mr. Walter Williams, St. 
1S 


Mr.C.M Kenney, = 


Mr H. Brown, Eversley ; Messrs 


J. Mavihorn and Son, 
Philadelphia, Secretary of ; Bury Corporation, Treasurer 
; Captain J. P. Murphy, 


, Cork ; Moody. Manners University, & tary 


; Bath Corporatio n. —— | 


New p Neem ict Ltd. 


; Me J. C. Neetes, Lond.; Mr h. D Cooper, Lond. 


ee A. H. Cox 


Office of the Superintendent of 
Government Printing, 


Paechtner and Co., 


James Robertson, Kdinburgh. Mr ra =e r, - ington 


Society for the State Registration 


at Getend Mian. General Lofirmary, Secretary of; 


Mr. N. Gariener, Mallow. 
Mr. W. C. Hinde, Treherbert ; 


Mesars. Haasenstein and Vogler r, 


: Colonel H. A. Silver, Lond.; Banbury, Secretary of ; Hi. 5. Ww 
. . D.; _ & 
Messrs. Spiers and Pond, Lond; = 


Scholastic, Clerical, &c., Hughes, Aitriucham 1 


W. P. Kirwan, Uranmore; 
Kent and Canterbury Hospital, 


Kelsey, k. N., ‘Q ueenstow 1. 


West Suffolk General Hospital, 
Bury St. Edmunds Secretary | at; Ge ~_ | ae Secretary of ; 
y W. H. Lambelle, Middles- 


; David Lewis oo 


Secretar 
— W. G. Lloyd, “Liverpool.” 


Messrs. H. Wilson and Son, 
Lond, Dr. C. W,. Windsor, 
Royston. 

Messrs. A. and M. Zimmer- 
mann, Lond, 


belies each with enclosure, are also 
acknowledged from— 


Macclesfielt General Infirmary, 
te of; af 5S. Messulam, 
anchester ; » Be & on 
J. St. J. Murphy, R.N. ‘Dart- 
mouth; Dr. J. D. Malcolm, 
Lond.; Manchester Hospital for 
Consumption, Secretary of. 


N.—Mr J. W. Norman, Ashburton; 


Mesars. Neyroud and Son, Lond.; 
National Provident Institution, 
Lond., Secretary of; North Staffs 
Infirmary, Stoke-on-Trent, Secre- 
tary of; Newport and Mon- 
mouth Hospital, Secretary of. 


0.—Dr. 8. Oliva, Gibraltar ; Owner, 


P. 
H 


Hastings. 
Mr. BK. A. Piggott, Clare; Mr. 
W. Plant, Shifnal; Park 


House Nursing Home, Liverpool ; 
Dr. R. A. Parkhill, Woortville; 
Perth District Asylum, Steward 


of. 
R.—Dr. L. Roberts, Pontypridd ; 


Messrs. H. and J. Reading. Lond.; 
Royal Victoria Hospital, Bourne 
mouth, Secretary of ; Rotherham 
oe, Secretary of; Messrs. 
Reid and Co., Lond.; 
Dr. T. H. Rockwell, Lona. ; Ross, 
Ltd., Lond.; Royal Waterloo 
Hospital, Lond., Secretary of ; 
Royal Hants County Hospital, 
Winchester, Secretary of. 

Dr. F. W. Saunders, Newbury ; 
Saarbach's News Exchange, 
Mainz; Scientific Press, Lond.; 
Stretton House, Church Stretton, 
Medical Superintendent of ; Miss 
C. Spicer, Woodford Green ; 
sheffield Independent, Manager 
of; Mr. J. Sampson, York; 
Mr. W. B Shorland, Porthcawl ; 
Messrs. BE. Schroeder and Co., 
Lond; S. G.; St. Helen's Cor 
poration, Treasurer of ; Sheffield 
Children’s Hospital, Secretary 
of; Dr. H. Stiff. Bury S8t. 
Edmunds; Searborough Royal 
Hospital, ‘Secretary of; 8. 3 
Southport Infirmary, Seecre 
tary of. 


T.—Mr. W. A. F. Twemlow, Flack 


well Heath; Dr. M. Takayasu, 
Osaka, Japan; T.M.; Mr. J.B 
Thomas, Mardy; Mrs. Todd, 
Glasgow; Mr. J. Tiernan, New- 
castle, Staffs ; Mr. J. Thin, 
Edinburgh; Dr. J. Taylor, 
Barra; Mr. BE. S. Taplin, Lond.; 
Dr. B. J. Toye, Westward Ho; 
Dr. J. G. Tomkinson, Rhyl. 


W.—Mr. J. Williams, Bradford ; 


Messrs. Wright, Layman, and 
Umney, Lond; W. C.; W. H. C.; 
Mr. F. R. Wainwright, Stud- 
land; Messrs. W. J. Wilcox and 
Co., Lond.; Messrs. Watkins and 
Osmond, Lond.; Westray Parish 
a a Clerk of; W. L. R.; 
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